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uleve.  The  undisputed  brand  leader  in  its  category.  Ibuleve's 
ecial  formulation  is  absorbed  up  to  five  times  more  effectively 
n  other  common  topical  ibuprofens1. 

d  a  published  clinical  study  demonstrates  that  Ibuleve  Gel  ca 
tch  the  speed  and  efficacy  of  pain  relief  in  soft  tissue  injuries 
en  compared  to  3  x  400mg  daily  doses  of  ibuprofen  tablets2. 

No  wonder  consumer  demand  is  so  high  -  with  more  than  50% 
market  share  of  OTC  topical  NSAID  sales  in  pharmacy3  and  over 
million  packs  sold  in  pharmacy.  And  only  in  pharmacy! 


m$.  leve 
V 

IBULEVE  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd,  Hitchin,  Herts,  SG4  7QR,  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth 
Road  Watford  Herts.  WD1  7JJ,  UK.  Indications:  For  the  relief  of  backache,  rheumatic  and  muscular  pain,  sprains  and  strains.  Also  for  pain  relief  in 
non-serious  arthritic  conditions  Legal  category:[P]  Further  information  is  available  from  DDD  Ltd,  at  the  address  above  References:  1  Hadgraft  J,  et 
al  (2003)  Skin  Penetration  of  Topical  Formulations  of  Ibuprofen  5%.  An  In  Vitro  comparative  study.  Skin  Pharmacology  and  applied  Skin  Physiology 
Vol  16.  No  3.  pp.1 37-142.  2  Whitefield  M,  O'Kane  CJA  and  Anderson  S  (2002)  Comparative  efficacy  of  a  proprietary  topical  ibuprofen  gel  and  oral 
ibuprofen  in  acute  soft  tissue  injuries:  a  randomized,  double-blind  study.  Journal  of  Clinical  Pharmacy  and  Therapeutics  27. 409-41 7  3  Source  British 
Pharmaceutical  Index  June  2005. 


*      Pepto-Bismol,  * 

adventagious  at  Christmas! 


One  more  mince  pie  and  another  glass  of  sherry  may 
do  wonders  for  the  spirit  but  not  for  the  stomach. 
That's  why  your  customers  may  need  Pepto-BismoL. 

Pepto-Bismol  has  a  triple  action  formula  which: 

1.  Coats,  to  soothe  and  protect 

2.  Inactivates  the  growth  of  the  bad  micro-organisms  and  the  toxins  to  inhibit  the 
cause  of  infection 


3.  Provides  an  anti-secretory  action  to  produce  less  watery  stools 


Pepto-Bismol  is  suitable  for  people  over  16  years  of  age  who  suffer  from  any 
of  the  following: 


•  Heartburn 

•  Indigestion 

•  Nausea 

•  Upset  Stomach 

•  Diarrhoea 

Abbrevia 


i/e  ingredient:  Bismuth  Subsalicylatel  .752  %w/v.  Indications: 
r  upset  stomach,  indigestion,  nausea  and  heartburn.  Controls 
common  diarrhoea.  Dosage  and  administration:  Adults  16  and  over: 
30ml  (6  x  5ml  spoonfuls).  Repeat  dosage  every  half  to  1  hour  if 
needed.  No  more  than  8  doses  to  be  taken  in  24  hours. 
Contraindications:  Patients  sensitive  to  aspirin.  Precautions,  side 
effects  and  warnings:  Not  to  be  taken  with  aspirin.  Pepto-Bismol 
should  not  be  used  by  those  aged  under  16  due  to  a  possible 
association  between  salicylates  and  Reye's  syndrome,  a  very  rare 
but  very  serious  disease.  Use  in  pregnancy  should  be  avoided.  Use 
with  caution  in  patients  taking  anti-coagulants  or  oral  therapy  for 
diabetes  or  gout.  May  cause  a  temporary  darkening  of  the  stool 
and/or  tongue.  If  symptoms  are  severe  or  persist  for  more  than  2 
days  a  doctor  should  be  consulted.  Do  not  exceed  the  stated  dose. 
Keep  all  medicines  out  of  reach  of  children.  Product  licence  number: 
PL  0364/0025.  Product  licence  holder:  Procter  &  Gamble  (Health  & 
Beauty  Care)  Limited,  Rusham  Park,  Whitehall  Lane,  Egham,  Surrey, 
TW20  9NW.  Legal  category:  P.  Date  of  preparation:  May  2004. 


Stomach  feeling  dismal? 

Pepto-Bismol 


Pepto- 
Bismol 


pr*m   v  Heartburn 
"  DtarrttOM 


This  is  your  window  of 
opportunity  to  stock  up  now! 


Triple  Action 
Anadin  Extra 


Aspirin  targets  the  point  of  pain 


Paracetamol 

helps  block  pain  messages 
getting  to  the  brain 


Caffeine 

accelerates  pain  relief 


The  UK's  No.1  best-selling  OTC  pack?* 


Presentation:  Tablet  tor  oral  administration  Each  tablet  contains  Aspirin  BP  300mg,  Paracetamol  Ph  Eur  200mg.  Caffeine  Ph  Eur  45mg.  Indications:  For  the  treatment  ot  mild  to  moderate  pain  including  headache,  migraine,  neuralgia,  toothachfj 
sore  throat,  period  pains  Symptomatic  relief  of  sprains,  strains,  rheumatic  pain,  sciatica,  lumbago,  fibrositis,  muscular  aches  and  pains,  joint  swelling  and  stiffness,  influenza,  teverishness  and  feverish  colds  Dosage:  Adults,  the  elderly  and  younj 
persons  aged  16  and  over  2  tablets  every  4  hours  to  a  maximum  of  8  tablets  in  24  hours  Not  for  children  under  16  years  unless  on  the  advice  ol  a  doctor  Contraindications:  Hypersensitivity  to  the  active  ingredients  or  any  of  the  constituents 
Peptic  ulceration  and  those  with  a  history  ot  peptic  ulceration,  haemophilia,  concurrent  anticoagulant  therapy,  children  under  16  years  and  when  breast  feeding  because  ol  possible  risk  ot  Reye's  Syndrome  Interactions  Aspirin  Concurrent  us 
ot  other  NSAIDS  or  corticosteroids  may  increase  the  likelihood  ot  Gl  side  effects  Diuretics  Antagonism  of  the  diuretic  effect  Anticoagulants:  Increased  risk  ot  bleeding  due  to  antiplatelet  effect  Metoclopramide  increases  the  rate  ol  absorptio 
ot  aspirin  Phenytom  The  effect  may  be  enhanced  by  aspirin  Valproate  The  effect  may  be  enhanced  by  aspirin  Methotrexate  Delayed  excretion  and  increased  toxicity  ot  methotrexate  Paracetamol  Cholestyramine:  Absorption  is  reduced  DJ 
cholestyramine  Metoclopramide  and  Dompertdone  Absorption  is  increased  by  metoclopramide  and  dompendone  Warfarin  Potentiation  ot  warfarin  with  continual  high  dosage  of  paracetamol  Chloramphenicol  Increased  plasma  concentratio1 
of  chloramphenicol  Special  warnings  and  precautions:  Use  with  caution  in  patients  with  asthma,  allergic  disease,  impairment  of  hepatic  or  renal  function  (avoid  if  severe)  and  dehydration  Do  not  use  in  patients  with  stomach  ulcers  Do  not  ta 
together  with  other  paracetamol  containing  products  Taking  too  many  products  containing  paracetamol  may  be  harmful  and  you  should  get  medical  advice  straight  away  even  if  you  do  not  teel  ill  There  is  a  possible  association  between  aspir 
and  Reye's  syndrome  when  given  to  children  Reye's  syndrome  is  a  very  rare  disease,  which  affects  the  brain  and  liver  and  can  be  fatal  For  this  reason  aspirin  should  not  be  given  to  children  under  16  years  Do  not  exceed  the  stated  dose,  bidj 
effects  Aspirin  and  paracetamol  Bronchospasm  and  skin  reactions  may  occur  in  hypersensitive  patients  Isolated  reports  ot  thrombocytopenic  purpura,  methaemoglobinaemia  and  agranulocytosis  Aspirin  Side  effects  are  mild  and  infreguen 
but  there  is  a  high  incidence  ol  Gl  irritation  with  slight  asymptomatic  blood  loss.  Increased  bleeding  time  May  induce  Gl  haemorrhage.  It  may  precipitate  gout  in  susceptible  individuals  Possible  risk  ot  Reye's  Syndrome  in  children  under  16  year 
.ltteme  high  doses  can  cause  tremor  and  palpitations.  Effects  on  ability  to  drive  and  use  machines  None  stated  Incompatibilities  None  stated  Use  during  pregnancy  and  lactation  Not  to  be  used  in  late  pregnancy  and  when  breastfeedinc 
Pharmaceutical  precautions  No  special  precautions  Shell  life  2  years  Legal  category  8.  12  and  16  tablet  packs.  GSL.  32  tablet  packets.  P  Package  guantities  and  price  RRP  Blister  packs  ot:  8  tablets  RRP  C1  30,  12  tablets  RRP  £1  80.  16  tablet 
';RP  f  2  25  32  tablets  RRP  C3  35  M  irketina  Authorisation  No  PL  00165/5013R  Marketing  Authorisation  Holder  Whitehall  Laboratories  Limited  trading  as  Wyeth  Consumer  Healthcare.  Huntercombe  Lane  South.  Taplow,  Maidenhead.  Berks 
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Independent  prescribing  goes  ahead 

Independent  prescribing  by  pharmacists  will  go  live  in  England  and  Scotland 
next  spring.  Changes  to  the  Medicines  Act  will  give  prescribing  rights  to  those 
who  have  undertaken  appropriate  training 

Pharmacy  responds  to  GPs 

l  )octors  have  been  accused  of  starting  a  witch  hunt  against  pharmacy  over 
the  issue  of  wider  prescribing  powers,  after  the  British  Medical  Association 
said  pharmacists  prescribing  independently  would  risk  patient  health 

NICE  plans  to  start  3m  more  on  statins 

NICE  has  recommended  that  over  three  million  additional  people  in  England 
and  Wales  should  benefit  from  statin  therapy  under  plans  to  prevent 
coronary  events 


Scrap  Welsh  urban  controls 

Bob  Gartside  (left)  says  the  control  of  entry  regulations 
in  urban  non-controlled  localities  in  Wales  should  be 
scrapped.  In  his  view,  the  resulting  competition  would 
ensure  that  the  public  received  the  best  possible 
pharmaceutical  service 


SPF  backs  merger  with  SPGC  1 2 

The  Scottish  Pharmaceutical  Federation's  executive  committee  has  voiced  its 
support  for  the  proposed  merger  with  the  Scottish  Pharmaceutical  General 
Council 
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Dr  Ana  Pokrajac-Simeunovic  and  Or  Peter  Trainer  describe  the  management 
of  an  often  overlooked  condition 


Asthma  matters  32 

Omar  Ali  discusses  the  role  of  communitv  pharmacists  in  asthma 
management 


Pet  subject  34 
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veterinary  market 
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"Pharmacists  are  a  huge 
untapped  resource  in  the 
NHS.  They  are  highly  skilled 
and,  as  long  as  the  correct 
training  is  put  in  place,  I  don't 
see  why  they  cannot  prescribe 
independently.  The  public 
should  be  making  more  use 
of  pharmacists  as  they 
are  so  accessible." 
Katherine  Murphy, 
director  of  communications, 
The  Patients  Association 

"If  pharmacists  had  wanted  full 
prescribing  powers  then  they 
would  have  trained  as  doctors. 
This  is  not  our  job  and  there's  a 
risk  element  in  asking  us  to  do  it. 
I'm  comfortable  prescribing  for 
minor  ailments  but,  if  someone 
came  in  with  testicular  cancer, 
then  I  would  feel  out  of  my  depth." 

Dom  Marks,  proprietor,  DW 
Marks  Pharmacy,  Birmingham 

"I  think  it's  a  great  opportunity. 
But  we  must  have  the  right  level 

of  support  and  training  to 
accompany  it.  I  think  independent 
prescribing  will  make  my  job 
more  rewarding." 
Graeme  McCandness, 
pharmacist,  Aintree 
Pharmacy,  Liverpool 

"I  think  it's  a  good  idea. 
Pharmacy  will  become  a  more 
prestigious  profession  and  we 
will  get  to  use  more  of  the  skills 
we  learned  at  university.  I  think 
independent  prescribing  will 
eventually  become  a  statutory 
part  of  being  a  pharmacist." 
Yatin  Patel,  MS  Lewis 
Pharmacy,  Glasgow 

"I  have  major  concerns  over 
independent  prescribing.  I  think 
pharmacists  are  inadequately 
trained  for  the  role  and  any 
courses  they'll  need  to  take  to 
improve  their  knowledge  are  likely 
to  be  time  consuming.  We  also 

lack  access  to  a  patient's  full 
medical  history  at  the  moment." 
Jitendra  Maide,  Kanari 
Pharmacy,  Fuiham 


Pharmacists  to  get  full 
prescribing  powers 


by  Asha  Fowells  and  Max  Gosney 

Independent  prescribing  by 
pharmacists  will  go  live  in 
England  and  Scotland  next  spring. 

Changes  to  the  Ma/nuns  /</ 
mean  that  accredited  pharmacists 
and  nurses  north  and  south  of  the 
border  will  be  able  to  prescribe 
any  licensed  medicine  -  except 
controlled  ch  ugs  -  for  any  medical 
condition. 

Both  the  Welsh  Assembly  and 
the  Northern  Ireland  health 
department  confirmed  they  are 
assessing  how  best  to  progress 
with  the  increased  prescribing 
powers  accorded  to  the  two 
health  professions. 

Prescribing  rights  w  ill  only  be 
available  to  those  who  have 
undertaken  training  that  has 
been  approved  by  their  regulatory 
body.  In  addition,  qualified 
individuals  will  only  be  allowed  to 
prescribe  w  ithin  their  area  of 
competence  and  w  ill  be  required 
to  keep  their  skills  up  to  date  to 
comply  with  clinical  governance 
arrangements. 

Making  the  announcement  in 
England  at  the  chief  nursing 
officer's  conference  in  London, 
health  secretary  Patricia  I  lew  itt, 
described  it  as  "another  step 
towards  a  truly  patient-led  NHS". 

In  Scotland,  the  change  was 
announced  b\  health  minister 


Andy  Kerr,  w  ho  said  the  Scottish 
Executive  was  committed  to 
increasing  the  number  of 
non-medical  prescribers  by 
50  per  cent  bj  2008. 

"Today's  announcement 
demonstrates  our  confidence 
in  pharmacists  and  nurses 
and  our  wish  to  use  their 
skills  and  professionalism 


to  the  full,"  he  added. 

The  announcement  follows  a 
consultation  issued  earlier  this 
year  bv  the  Department  of  I  Iealth 
and  MHRA  (CCD,  March  5,  p5) 
and  advice  provided  by  the 
Committee  on  Safety  of 
Medicines  last  month. 

For  more  information:  

www.tinyurl.com/8y4qz 


What  training  will  you  need? 


Pharmacists  wishing  to  become 
independent  prescribers  will 
need  to  complete  a  training 
course,  accredited  by  their 
professional  body,  and  will 
be  required  to  keep  their  skills 
up  to  date. 

The  Dol  I  said  candidates 
would  be  selected  by  their 
employers  on  the  basis  of  their 
existing  clinical  skills  and  to  fulfil 
a  local  need. 

Pharmacists  must  ha\  e  at  least 
two  years'  post-registration 
experience  before  being 
considered  suitable  for  training. 
Guidance  will  be  issued  to 
strategic  health  authorities  to 
help  them  identify  funding  to 
support  the  training,  as  no  new 
money  w  ill  be  made  available,  a 
Doll  spokeswoman  said. 

Although  still  under 
discussion  with  the  regulatory 


bodies,  a  similar  format  to  the 
existing  supplemental  ) 
prescribing  courses  is  likely  to  be 
adopted.  When  asked  if 
supplementary  prescribers  could 
complete  a  'top-up'  course,  the 
Dol  I  spokeswoman  said: 
"Anyone  wishing  to  prescribe 
drugs  they  have  not  previously 
prescribed  w  ill  need  to  undergo 
more  training." 

RPSGB  director  of  practice 
and  quality  improvement  David 
Pruce  said  the  Society  was 
working  with  the  DoH  and  the 
National  Prescribing  Centre  on 
course  requirements  and 
accreditation.  "Supplementary 
prescribing  courses  may  form  the 
basis  of  their  independent 
prescribing  counterparts",  he 
said,  adding  that  universities 
were  looking  at  adapting  existing, 
or  developing  new,  courses. 


Doctors  denounce  wider  prescribing  powers 


I  )octors  have  condemned  the 
extension  of  independent 
prescribing  powers  to  pharmacists 
as  "irresponsible"  and 
"dangerous". 

The  British  Medical 
Association  (l!\l  \)  has  called  for 
an  emergencj  meeting  with  health 
secretary  Patricia  Hewitt,  to 
convey  its  fears. 

James  Johnson,  chairman  of  the 
BM A,  said:  "We  need  to  meet 
urgently,  with  the  secretary  of 
state  to  clarify  the  conditions 
under  which  other  professions 
can  prescribe." 

Government  plans  to  permit 
pharmacists  and  nurses  to 
prescribe  any  licensed  medicine 
lor  any  condition,  w  ith  the 
exception  of  Controlled  Drugs, 
were  unworkable,  added  Mr 
Johnson.  "It  is  difficult  to  see  how 
healthcare  professionals  w  ho  are 
not  trained  to  diagnose  disease  can 


satclv  prescribe  appropriate 
treatment." 

Patient  safety  would  be 
jeopardised  under  extended 
prescribing,  which  the 


Government  plans  to  introduce 
from  spring  2006,  w  arned  Dr  Paul 
Miller,  chairman  of  the  BM  \ 
consultants'  committee.  "Patients 
w  ill  suffer.  I  would  not  have  me  or 
my  family  subject  to  anything 
other  than  the  highest  level  of 
care  and  prescribing,  which  is  that 
provided  bv  the  fully  trained 
doctor,"  he  said. 

Pharmacists  and  nurses  lacked 
the  basic  skills  to  be  trusted  with 
wider  prescription,  claimed  Dr 
I  tarnish  Meldrum,  chairman  of 
the  BMA  CPs  committee.  He 
said:  "We  believe  only  doctors 
have  the  necessary  diagnostic  and 
prescribing  training  that  justifies 
access  to  the  full  range  of 
medicines  for  all  conditions. 

"We  are  extremely  concerned 
that  the  training  provided  is  not 
remotely  equivalent  to  the  five  or 
six  years'  training  every  doctor 
has  undertaken." 
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Pharmacy  responds  to  GPs 


Pharmacy  organisations  have 
accused  doctors  of  a  witch  hunt 
against  the  profession  over  the 
issue  of  wider  prescribing  powers. 

They  expressed  dismay  after 
criticism  from  the  British  Medical 
Association  (BMA)  that 
pharmacists  able  to  prescribe 
independently  would  risk  patient 
health.  Colette  McCreedy,  director 
of  pharmacv  practice  at  the 
National  Pharmacv  Association 
(NPA),  said:  "We're  disappointed 
by  the  very  negative  stance  the 
BMA  hav  e  taken  ov  er  independent 
prescribing.  To  be  honest  it  is 
little  more  than  scare  mongering." 

The  BMA's  comments  had 
displayed  a  lack  of  understanding, 
stated  the  Royal  Pharmaceutical 
Society.  Practice  and  quality 
improvement  director  David  Pruce 
said:  "Pharmacists  are  experts  in 
medicines  but  patient  safety  is 
always  at  the  front  of  their  mind. 
Just  as  GPs  would  not  attempt  to 
treat  a  patient  with  advanced 
cancer,  pharmacists  would  also 
refer  a  case  if  they  did  not  feel 
competent  dealing  with  it." 

Society  president  Hemant  Patel 


praised  the  Government's 
announcement  as  a  "significant 
point  in  pharmacy's  history". 
Independent  prescribing  would 
appeal  to  an  "even  larger  number 
of  pharmacists"  than  the  600  who 
had  qualified  as  supplementary 


prescribers,  predicted  the  RPSGB. 

PSNC  applauded  the  extension 
of  prescribing  rights  and  called 
for  doctors'  leaders  to  show 
greater  support  to  pharmacists. 
Chief  executive  Sue  Sharpe  said: 
"Independent  prescribing  will 
complement  the  new  community 
pharmacv  services  thai  are  now 
being  provided.  It  is  unfortunate 
that  GP  leaders  are  reacting  so 
negatively.  All  professions  should 
focus  on  working  together  to 
provide  the  best  care  for  patients." 

John  Xuttall,  United  Co-op 
I  Iealth  Care  general  manager, 
said:  "Pharmacists  are  the  experts 
in  the  choice  and  use  of  medicines 
and  this  is  a  logical  ev  olution  of 
their  existing  role."  MG 


The  view  from  Scotland 

The  Scottish  Pharmaceutical  General  Council  (SPGC)  has 
applauded  wider  prescribing  rights  for  pharmacists  and  nurses. 

The  proposals  would  improv  e  patient  access  to  care  and  medicines, 
stated  the  organisation.  SPGC  chair  Prank  Owens  said:  "It's  not 
difficult  to  see  the  advantages  for  patients  in  rollout  of  extended 
prescribing  rights  -  better  care  through  partnership  working,  better 
conv  enience  and  better  accessibility." 


"I've  got  mixed  feelings  towards 
independent  prescribing.  I  think 
doctors  will  still  hold  most  of  the 
power,  with  pharmacists  mainly 
dealing  with  repeat  prescriptions.  I 
also  have  my  doubts  over  funding. 
I  think  pharmacists  are  at  risk  of 
prescribing  to  suit  their  buying 
habits." 

Eric  Brown,  pharmacist,  RG&V 
Catterson,  Glasgow 

"It's  great  news  for  patients,  as 
pharmacists  and  nurses  are  much 
easier  to  access  than  doctors.  For 
some  conditions  early  treatment 
can  be  very  important. 
Independent  prescribing  is 
dependent  on  the  rollout  of  the 
NHS  N3  IT  network.  Pharmacists 

will  need  access  to  patients' 
medical  history  if  they  are  to  make 
safe  and  informed  prescribing 

decisions." 
Ahmer  Mohammed,  partner, 
Roundhay  Pharmacy,  Leeds 

"It's  to  be  welcomed.  It's  a 
challenge  for  pharmacy  but  I'm 
sure  the  profession  is  up  for  it.  I've 

recently  carried  out  training  in 
supplementary  prescribing  so  can 
appreciate  this  will  prove  a  difficult 
task.  But  the  next  generation  of 

pharmacists  will  regard 
independent  prescribing  as  just 
part  of  their  job.  It's  a  huge  step 
forward  for  pharmacy." 


George  Romanes,  proprietor, 
at  GLM  Pharmacies  in  the 
English/Scottish  Borders 


"I'm  cautious  as  I  don't  feel 
confident  enough  to  prescribe 
independently  without  full  access 
to  patient  care  records.  If  we  are 
spending  a  large  amount  of  our 
time  dealing  with  patients  as  a 
substitute  service  to  doctors,  will  we 
receive  extra  financial  support?" 

Wendy  Scarborough, 
pharmacist,  Aneurin  Evans 
Pharmacy,  Barry,  Wales 
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NICE  proposes  to  start 
3m  extra  people  on  statins 


by  Asha  Fowells 

Over  three  million  additional 
people  in  England  and  Wales  will 
benefit  from  statin  therapy  under 
plans  to  prevent  coronary  events. 

A  final  appraisal  determination 
(FAD)  published  by  the  National 
Institute  for  Health  and  Clinical 
Excellence  has  recommended 
statin  therapy  for  adults  with  a 
20  per  cent  or  greater  10-year  risk 
of  developing  cardiovascular 
disease.  NICE,  has  estimated  that 
around  3.3m  adults  in  England 
and  Wales  fall  into  this  category 
and  would  become  eligible  for 
statin  initiation.  This  calculation 
assumes  that  adults  with  a  30  per 
cent  or  greater  risk  are  already 
being  treated,  as  stated  in  the  CHD 
national  service  framework. 


Relating  only  to  statin  use 
within  their  licensed  indications, 
NICE  has  recommended  that 
therapy  should  only  be  started 
with  a  low-cost  drug  (taking  into 
account  daily  dose  and  price  per 
dose).  The  organisation  says  that, 
based  on  BNF  prices,  the  average 
annual  cost  per  person  would  be 
£203.36.  Assuming  uptake  in  50 
to  75  per  cent  of  eligible  adults, 
the  annual  impact  on  the  NHS 
would  be  £253m  to  £380m, 
though  using  more  recent  Drug 
Tariff  prices,  this  falls  to  £55m  to 
£82m,  points  out  NICE. 

The  news  was  met  by  mixed 
reactions  from  manufacturers. 
AstraZeneca,  maker  of  Crestor 
(rosuvastatin),  said  the  FAD 
would  "help  healthcare 
professionals  to  choose  the  most 


appropriate  statin  for  the 
individual  patient".  But  Lipitor 
(atorvastatin)  manufacturer  Pfizer 
said  the  guidance  had  failed  to 
stress  the  importance  of  reaching 
cholesterol  targets  and  of  the 
benefits  of  different  drugs,  calling 
it  "a  missed  opportunity". 

Consultees  have  until 
November  24  to  appeal  against 
the  FAD,  after  which  the  paper 
w  ill  form  the  basis  of  NICE's 
final  guidance.  A  clinical  guideline 
on  cardiovascular  risk  assessment 
is  currently  being  developed  bv 
NICE  and  is  likely  to  be  published 
in  September  2007.  Work  on 
identifying  and  managing  familial 
hypersholesterolaemia  is  expected 
in  November  2008. 

For  more  information:  

www.nice.org.uk/page.  aspx  ?o=2  78598 


DoH  opens  way  to 
dawn  to  dusk  GPs 


Dawn  to  dusk  GPs  could  be 
among  the  recommendations 
ol  the  Government's  forthcoming 
white  paper  on  health 
outside  hospitals. 

The  hint  came  in  a  progress 
report  on  the  NHS,  given  by 
secretary  of  state  for  health, 
Patricia  Hewitt,  to  the  New 
I  lealth  Network. 

Following  a  primary  care 
public  consultation  exercise,  Ms 
Hewitt  said  that  she  had  become 
aware  of  "real  frustrations  with 
primary  care". 

At  a  'citizen's  summit'  in 
Birmingham,  which  is  said  to  have 
attracted  over  1,000  people,  an 
attendee  told  her:  "With  the 
banks  and  supermarkets  it's 
24/7.  With  the  NHS,  it's  cither 
the  GP,  and  that  is  pretty  much 
nine  to  five,  five  days  a  week,  or 
the  A&E.  There  needs  to  be 
more  in  between." 

Ms  Hewitt  replied:  "We  w  ill  be 
looking  at  how  we  can  give  the 
public  more  choice  and  more 
say  in  their  GP  and  other  local 
health  services." 

But  Dr  I  lamish  Meldrum, 
chairman  of  the  British  Medical 
Association's  GP  committee,  said: 
"There  are  only  so  many  doctors 
and  nurses  to  go  round  and  clearly 
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there  is  a  limit  to  the  hours  each 
individual  can  work  w  hile  still 
preserving  a  safe  and  high  quality 
service  for  patients." 

Andrew  Fanslev,  shadow  health 
secretary,  pointed  out  that  Ms 
Hew  itt's  announcement  follow  s  a 
new  GP  contract  that  took  the 
responsibility  for  out-of-hours 
services  away  from  GPs,  show  ing 
an  apparent  lack  of  "joined  up 
thinking".  AC 


Pharmacies  may  also  face 
pressure  to  open  longer 


Community  pharmacies  will  be 
brought  under  the  same  pressure- 
as  GPs  to  open  all  hours  at 
weekends  after  the  Government's 
consultation  exercise  with 
members  of  the  public. 

The  report  from  the  citizens 
summit  in  Birmingham  calls  for 
primary  care  services  to  be  made 
more  accessible,  particularly  at 
weekends.  Asked  to  list  the  best 
ways  for  the  Government  to  give 
patients  more  choice,  the  most 
popular  proposal  was  for 
"extending  opening  hours  to 
evenings  and  weekends  at  the 


local  GP  practice,  pharmacy  and 
other  community  services". 

The  second  most  popular  idea 
was  for  more  NHS  walk-in 
centres  in  the  high  street  or  near 
train  stations.  But  also  popular 
was  the  option  of  giving  more 
people  the  choice  of  seeing 
someone  other  than  a  doctor, 
such  as  the  pharmacist. 

The  findings  w  ill  be 
incorporated  in  the  white  paper 
on  health  care  outside  hospital. 
The  white  paper  is  planned  for 
mid-December  but  is  likely  to  be 
delayed  until  the  new  year.  CB 


Scottish  IT 
clarification 

Last  w  eek  C&D  reported  that  the 
Scottish  Executive  Health 
Department  had  agreed  to  pay 
£2,150  per  contractor  towards  the 
IT  infrastructure  for  the  new 
Scottish  pharmacv  contract 
(C&D,  November  1 2,  pS). 

C& D  w  ishes  to  make  it  clear 
that  the  money  is  not  being  paid  to 
contractors  but  is  being  given 
directly  to  IT  providers  by  the 
SI  III),  .is  pari  u|  us  significant 
IT  investment  in  Scottish 
community  pharmacy. 

The  £2,150,  which  comprises 
£500  for  NHS  connection,  £1,350 
for  ongoing  N3  line  rental  and 
£300  to  'pump  prime'  software 
development  for  the  e-minor 
ailment  service,  has  alreadv  been 
paid  by  the  SEHD. 

The  Scottish  Pharmaceutical 
General  Council  is  currently 
negotiating  w  ith  the  SEHD  to 
secure  additional  funding  for  the 
software  upgrades  that  w  ill  be 
required  in  the  future  to  deliv  er 
the  new  contract  services.  SPGC 
will  adv  ise  on  the  outcome  of 
these  talks  in  due  course. 


CD 


Have  you  redeveloped  your 
pharmacy  premises  since  January 

2004?  Proud  of  the  result? 
Then  why  not  enter  the  Platinum 
Design  Awards?  You  could  win  the 
UK's  premier  pharmacy  design 
award,  and  a  prize  of  up  to 
£2,000. 
There's  also  a  special  trophy  for 
the  best  entry  from  a  multiple 
pharmacy  business. 
To  find  out  more  and  for  an  entry 
form  call  Mary  Prebble  on  01732 
377269,  or  speak  to  your  Ceuta 
representative.  Entries  need  to  be 
with  us  by  February  3,  2006. 

jf^EUTA 


The  First  Choice 

The  UK's  leading  Health  & 

Beauty  Partnership 
www.ceutahealthcare.com 


Who  knows 


{')  NO 


VARTIS 


a  fast  way  to  break  the  congestion  barrier? 


Dtrivine  knows 

ou've  always  known  Otrivine  but  did  you  know  that  it  was  the  first  topical  nasal 
ongestion  treatment  to  contain  xvlornein/oline? 

Otrivine 


till  unbeaten  -  it  starts  working  in  minutes 
nd  lasts  for  up  to  ten  hours. 

IO-ONE  KNOWS  NOSES  LIKE 


Contains  Xvlcmet'izoiinf  Hydrochloride 

rRIVINE*  ADULT  NASAL  SPRAY.  Presentation:  Nasal  spray  containing  Xylometazoline  Hydrochloride  0.1%  w/v.  Indications:  Symptomatic  relief  of  nasal  congestion,  perennial  and  allergic  rhinitis  (including  hay  fever),  sinusitis. 
>sage  and  Administration:  Adults  and  elderly:  Spray  and  One  application  in  each  nostril  2  or  3  times  daily.  Contra-indications:  Sensitivity  to  ingredients.  Trans-sphenoidal  hypophysecton-y  01  surgery  '-'.posing  the  dura 
ater.  Precautions:  Do  not  exceed  the  recommended  dose  or  use  for  more  than  7  consecutive  days.  Use  with  caution  in  patients  showing  a  strong  reaction  to  sympathomimetic  agents,  or  with  heart  or  circulatory  disease, 
ivisable  not  to  use  in  pregnancy.  Each  pack  should  be  used  by  one  person  only  to  prevent  cross-infection.  Do  not  use  the  bottle  for  more  than  28  days  after  opening.  Side  Effects:  Occasional  burning  in  nose  and 
roat,  local  irritation  or  dryness  of  nasal  mucosa,  nausea,  headache.  Systemic  cardiovascular  effects  have  been  reported.  Legal  Category:  GSL  Product  Licence  Nos,  Trade  Price  and  Suggested  Retail  Price:  Otrivine  Adult 
isal  Spray:  PL  0030/0116  10ml  £1.91,  £2.99.  PL  Holder:  Novartis  Consumer  Health,  Wimblehurst  Road,  Horsham,  West  Sussex,  RH12  5AB.  pate  of  Preparation:  September  2^^ 


Committee 

debates 

supervision 


Scrap  urban  control  of 
entry,  says  consultant... 


The  control  of  entry  regulations 
in  urban  non-controlled  localities 
should  be  scrapped,  pharmacy 
consultant  Hob  Gartside  has  said 
in  his  response  to  the  Welsh 
consultation  on  the  regulations. 

In  his  view,  the  resulting 
competition  would  ensure  that  the 
public  received  the  best  possible 
pharmaceutical  service.  He  said: 
"The  market  is  the  best  method  of 
allocating  scarce  resources  and  is 
the  best  method  of  evaluating  and 
encouraging  innovation." 

I  lowever,  for  this  free  market 
approach  to  work,  doctors  or  their 
relatives  must  be  ineligible  to 
apply  for  a  pharmacy  contract. 
"Proper  operation  of  the 
market  requires  a  level  playing 
field  and  this  will  not  happen 
if  doctors  have  a  financial 


Welsh  dispensing  doctors  have 
urged  the  Welsh  Assembly  to  mirror 
the  new  English  control  of  entry 
regulations  in  its  legislation. 

The  Dispensing  Doctors' 
Association  says  the  2005  English 
pharmaceutical  regulations  are  the 
product  of  close  working  between 
the  two  professions  over  several 
years.  DDA  chairman  Malcolm  Ward 
said:  "Failure  to  closely  mirror  the 
English  regulations  would 
significantly  exacerbate  the 


interest  in  a  pharmacy." 

If  control  of  entry  is  to  be 
maintained,  however,  a  number  of 
changes  are  still  needed,  Mr 
Gartside  believes.  These  include: 


problems  of  recruitment  and 
retention  and  cause  problems  for 
those  practices  that  are  close  to  the 
English  border." 

The  DDA  also  flags  up  concern 
about  proposals  to  introduce  a 
'necessary  or  desirable'  test  for 
doctors  to  dispense,  and  to 
introduce  a  five-yearly  review  of  a 
dispensing  doctor's  ability  to 
dispense.  On  the  former,  Mr  Ward 
said:  "Such  a  test  should  not  be 
applied  to  dispensing  doctors  as 


-   \utomaticaIlv  granting 
applications  for  minor  relocations 
involving  distances  of"  less  than 
500  metres. 

•  Charging  a  cost-neutral  fee  for 

contract  applications,  possibl)  as 

much  as  £2,500. 

9  Strict  timetabling  for  all 

applications. 

Mr  Gartside  also  advocates 
f  urther  restrictions  on  dispensing 
by  doctors  in  rural  areas, 
suggesting,  for  example,  raising 
the  one  mile  limit  to  five  miles 
to  reflect  wider  car  ownership 
and  conducting  regular  audits 
of  doctor  dispensing.  "There 
is  much  merit  in  Scottish 
guidance,  w  hich  makes  clear 
that  there  is  a  strong 
presumption  against  doctor 
dispensing,"  he  added.  AC 


they  are  not  providing 
pharmaceutical  services.  It  would 
trigger  a  fundamental  review  of  the 
accord  reached  between  the  two 
professions." 

On  the  latter,  he  added  that  a 
statutory  periodic  review  of 
dispensing  authority  would  be 
destabilising  for  dispensing  practices 
and  would  be  an  impediment  to 
practice  service  development  and 
growth  for  fear  of  a  sudden  drop  in 
practice  revenue. 


Pharmacist  supervision  while  in 
private  consultation  areas, 
extemporaneous  preparation  of 
methadone  mixture  and  the  self- 
prescribing  of  Controlled  Drugs 
in  an  emergency  were  among  the 
topics  discussed  at  the  Roval 
Pharmaceutical  Society's  law  and 
ethics  committee  meeting  on 
November  1. 

Chairman  Doug  Simpson 
said  pharmacists  were  anxious 
to  receiv  e  guidance  on  how  to 
supervise  dispensing  and  the 
sale  of  pharmacy  medicines 
while  carrying  out  medicines  use 
rev  iew  s  (MURs)  and  other 
activities  in  consultation  rooms. 
He  said  committee  members 
expressed  varying  views  on 
w  hether  pharmacists  should 
exercise  their  responsibility  in  a 
traditional  way,  or  whether 
supervision  requirements  should 
be  liberalised  to  facilitate  carrying 
out  clinical  tasks,  such  as  MURs. 

Guidance  on  this  and  other 
topics  discussed  w  ill  be  published 
after  the  RPSGB's  Council 
meeting  in  December,  Mr 
Simpson  said. 

Consideration  was  also  given  to 
the  recent  Health  Bill,  which  will 
allow  for  changes  in  the  definition 
of  superv  ision,  although  Mr 
Simpson  said  no  conclusions  were 
reached  at  this  early  stage. 

The  dev  elopment  of  a  special 
logo  for  use  by  registered  internet 
pharmacy  websites,  and  the 
reporting  to  police  and  social 
sen  ices  of  sexual  activ  itv  in 
children  under  13  were  also 
debated.  JE 


...  but  dispensing  GPs  urge  Wales  to  conform 
on  control  of  entry 


No  enhanced  services  minimum 


PC Ts  do  not  have  a  minimum 
amount  they  must  spend  on 
commissioning  enhanced  services 
from  community  pharmacy, 
health  minister  Jane  Kennedy  has 
revealed. 

1  ler  revelation  came  in  a  written 
answer  to  a  question  from  shadow 


secretar)  of  state  lor  health, 
Andrew  I  ,ansley. 

He  asked  the  question  because 
the  GP  contract  does  stipulate  an 
enhanced  serv  ices  'expenditure 
floor',  but  there  is  evidence  that 
PC  Ts  are  failing  to  meet  that 
target. 


ABPI  code  to  target  drug  adverts 


Pharmaceutical  firms  face  a 
clampdown  on  drug  adv  ertising 
under  the  Association  of  British 
Pharmaceutical  Industry's  (ABPI) 
amended  code  of  conduct. 

AMPI  members  will  be  subject 
in  a  reduction  in  the  permitted 
number  of  pages  of  medicines 


adv  ertising  and  a  ban  on  all 
promotional  competitions. 

The  code  of  conduct  also 
requires  drug  companies  to 
include  information  about 
reporting  adv  erse  drug  reactions 
in  promotional  material.  The  code 
conies  into  force  on  January  1- 


dvartced  services... 

...advanced  solution  TECHNOLOGIES 


telephone:  0870  011  6008 

to  discover  how  the  Healthpoint  touchscreen  system  can  help  your  business,  contact  us...  WWW.healthpoint-europe.com 
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SPF  exec  committee 
backs  merger  with  SPGC 


by  Gary  Paragpuri 

The  Scottish  Pharmaceutical 
Federation's  (SPF)  executive 
committee  gave  its  support  this 
week  to  the  organisation's 
proposed  merger  with  the 
Scottish  Pharmaceutical  General 
Council  (C&D,  October  29,  p5). 

The  recommendation  follows  a 
vote  at  the  SPGC's  annual  general 
meeting  that  approved  the 
proposal  by  an  overwhelming 
vote,  according  to  the  SPF. 

James  Semple,  SPF  executive 
chairman,  said  that  with  the 
changes  in  community  pharmacy 
in  post  devolution  Scotland,  a 
single  body  to  represent  Scottish 
community  pharmacy  contractors 
was  the  "only  way  forward". 

He  added:  "We  believe  this  is  in 
the  best  interests  of  the  owners  of 
community  pharmacies  and  of 


their  patients  and  customers.  We 
will  shortly  be  having  a  postal 
ballot  of  all  our  members  with  a 
recommendation  to  wind  up  the 
SPF  and  transfer  its  residual 
funds  to  the  SPGC." 

1  [ighlighting  the  shift  in 
ownership  from  independents  to 
multiples,  which  now  own  almost 
50  per  cent  of  pharmacies  in 
Scotland,  Mr  Semple  added: 
"One  unfortunate  result  of  this 
shift  is  an  ever  decreasing  pool  of 
individuals  eligible,  willing  and 
able  to  fill  the  seats  on 
professional  and  representative 
committees. 

"Furthermore,  devolution  and  a 
rapidly  developing  Scottish  NHS 
has  meant  that  communications 
with  the  Scottish  Parliament  and 
Executive  have  become  ever  more 
important;  we  have  to  make  sure 
that  Scottish  problems  are  dealt 


with  in  Scotland,  something 
which  the  Scottish  Executive  has 
been  at  pains  to  stress  to  us  and  to 
other  pharmacy  bodies, 
particularly  those  based  furth 
[out J  of  Scotland. 

"After  much  discussion  we  have 
come  to  the  conclusion  that  a 
single  body  is  the  best  way- 
forward  for  community  pharmacy 
in  Scotland. 

"The  simplest  way  of  achieving 
this  was  for  the  SPGC  to  make 
room  on  its  standing  committee 
for  two  nominations  from  SPF 
and  for  SPF  to  wind  up  and 
transfer  its  residual  f  unds  to 
SPGC  for  the  benefit  of  Scottish 
community  pharmacy." 

There  will  be  a  special  meeting 
on  December  15  at  noon,  open  to 
all  SPF  members,  at  168  Bath 
Street,  Glasgow  G2  4TQ,  to 
consider  the  resolution. 


MSD  tackles 
threat  from 
online  fakes 

Pharmaceutical  firm  Merck, 
Sharp  &  Dohme  (MSD)  has 
launched  a  campaign  to  combat 
counterfeit  medicines  supplied  by 
rogue  internet  pharmacies. 

The  company  plans  to  educate 
patients  about  the  risks  of  drugs 
ordered  from  unlicensed  online- 
operators  with  a  website 
www.propeciainfo.co.uk  and 
telephone  hotline  service  on 
01 W  452815. 

Dr  John  Young,  medical 
director  at  MSD,  commented: 
"Counterfeit  medicines  are  a 
serious  issue  facing  patients, 
healthcare  professionals  and  the 
whole  pharmaceutical  industry. 
We  strongly  advise  patients  against 
buying  prescription-only  products 
from  unlicensed  websites." 

MSI ),  the  Royal  Pharmaceutical 
Society  and  NHS  Alliance  have 
teamed  up  to  offer  pharmacists  a 
"definitive"  guide  to  the  new 
contract  in  England  &  Wales. 

The  New  Contract  for  Community 
Pharmacists'  offers  rips  for 
pharmacists  and  pharmaceutical 
contractors  on  making  the  most  of 
pharmacies'  enhanced  NHS  role. 

To  request  a  copy  of  the 
document,  call  01992  467272. 


Supervision  change  may  hit  pay 


The  proposed  new  definition  of 
pharmacy  supervision  under  the 
Government's  Health  Bill  will  be- 
good  for  pharmacy,  Superdrug 
has  said. 

Head  of  pharmacy  Martin 
Crisp  said  the  role  of  the 
responsible  pharmacist  needed  to 
be  "clearly  defined"  but  that 
doing  so  would  create  "a  more 
level  playing  field  with  respect  to 
the  purchase  of  GSL  medicines 


and  allow  increased  participation 
in  service  provision". 

While  supporting  the  concept 
of  one  responsible  pharmacist  for 
each  premises  and  that  only  a 
pharmacist  can  supervise  a 
pharmacy,  Mr  Crisp  added:  "It 
would  seem  likely  that  the  role  of 
responsible  pharmacist  could 
create  a  differential  in  terms  of 
experience  required  to  do  the  role 
and  therefore  remuneration."  GP 


CHRE  member 

Dr  Kate  McClelland,  the  immediate 
past  president  of  the 
Pharmaceutical  Society  of  Northern 
Ireland,  has  joined  the  Council  for 
Healthcare  Regulating  Excellence's 
council,  in  succession  to  Sheelagh 
Hillan,  according  to  CHRE. 

Correction 

In  the  feature  Gut  Instinct  (C&D, 
November  5,  p30)  we  incorrectly 
referred  to  the  professor  of  food 
microbiology  at  Reading  University 
as  Glenn  Chapman.  We  should 
have  said  Glenn  Gibson.  C&D 
apologises  for  the  error. 

RPSiS  report 

The  development  of  a  strategy  for 
the  profession  north  of  the  border 
was  discussed  at  last  week's  Royal 
Pharmaceutical  Society  in  Scotland 
executive  meeting. 

Following  a  presentation  on  the 
Scottish  hospital  pharmacy  strategy, 
the  executive  agreed  to  combine  it 
with  emerging  papers  from  all 
sectors  to  produce  an  overarching 
document. 

Other  agenda  items  included  the 
regulation  of  healthcare 
professionals,  pharmacy  services  for 
ethnic  minorities  and  the  public 
affairs  plan. 

Sativex  imports 

The  cannabis-based  medicine 
Sativex  may  be  imported  from 
Canada  to  fill  prescriptions  for  named 
patients,  the  Home  Office  has  said. 

Sativex  manufacturer  GW 
Pharmaceuticals  said  the  decision 
was  in  response  to  enquiries  from 
UK  doctors  and  patients.  Under  UK 
law,  unlicensed  drugs  may  be 
supplied  to  meet  the  specific  needs 
of  individual  patients  under  a 
prescriber's  direct  responsibility. 

GW  has  said  this  will  not  affect  its 
plans  to  seek  full  regulatory  approval 
in  the  UK  following  the  completion 
of  phase  3  trials.  The  product  was 
approved  for  use  in  multiple 
sclerosis  by  Health  Canada  in  April. 


Question 


This  week's  question: 

Will  you  look  to  qualify  as  an 
independent  prescriber? 

Yes,  but  I'm  worried 
about  funding 
Not  sure 

No,  I've  got  enough  on 
my  plate 

You  have  until  noon  on  November  22 
to  vote  at  www.dotpharmacy.com 
We  will  publish  the  results  in  C&D 
on  November  26. 
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Independent  Pharmacist  ? 

Confused  about  the  new  Pharmacy  Contract  ? 


Don't  Panic! 


As  an  Independent  Pharmacist  are  you 
feeling  anxious  about  how  to  go  about 
implementing  the  new  pharmacy  contract? 

At  Mawdsleys,  the  UK's  No  1  independent 
pharmacy  wholesaler,  we're  committed  to 
helping  the  independent  community 
pharmacist  in  whatever  way  we  can. 
So  we've  produced  a  quick  reference  guide 
to  help  you  through  the  early  stages  of  the 
new  contract. 

To  receive  your  free  copy  of  our  4-page 
new  contract  guidance,  complete  the  form 
below  and  return  it  as  soon  as  possible  to: 

Retail  Services 

Mawdsleys 

Number  Three 

South  Langworthy  Road 

Salford  M50  2PW 


w  Mawdsleys 


fr  Mawdsleys 


The  New  Pharmacy  Contract 

Marketing  Your  Pharmacy 


Advanced  and  Enhanced  Services  as  a  way  of  raising  the 

of  your  business  ahead  of  the  competition  ,s  an 
opportunity  you  can't  atford  to  miss. 


rvKnie  PSNCs  eHorts,  the  pharmacy  con  «md««*i  lx»  In  cover  Ihe  cost  ot  yumm 

opportunity  to  market  your  pharmacy! 

Here  are  some  pointers:-  DharmacyabOT   V 

.  DonV^^oiyourobieci^cu^ 

■ 


1 


Mawdsleys  customer  name  and  pharmacy  address: 


Telephone: 
Fax:   


Email: 


Account  No: 


Non  Mawdsleys  customer  name  and  pharmacy  address: 


Telephone: 
Fax:  


Email: 


□ 


I  would  like  a  Mawdsleys  Business  Development  Manager  to  arrange  a 
visit  and  discuss  how  Mawdsleys  can  help  my  practice 


As  the  contract  develops  and  as  more  information  becomes  available.  Mawdsleys  will  issue  further  guidance  foi 

If  you  are  happy  for  us  to  retain  your  details  to  send  you  further  infoi 


jse  tick  this  box  I  I 


Assembly  cannot  quantify 
cost  of  free  scripts 


The  Welsh  Assembl)  has 
admitted  it  has  been  unable  to 
quantify  the  cost  of  the  free 
prescriptions  for  all  being 
introduced  in  2007. 

The  bill  for  prescriptions 
dispensed  in  the  community  in 
Wales  lias  reached  £577  million, 
having  doubled  in  10  years.  Wales 
alreadj  dispenses  more 
prescriptions  than  the  rest  of 
the  UK,  and  the  annual 
ingredient  cost  per  patient 
(£196)  is  higher  than  everywhere 


except  Northern  Ireland. 

Welsh  Assembly  Liberal 
Democrat  Jenny  Randerson  tried 
to  find  out  how  much  is  being 
allocated  for  the  extra  costs 
incurred  by  cuts  in  the  charge  lor 
each  prescription  (now  £4,  with 
£3  expected  next  April). 

I  lealth  minister  Brian  Gibbons 
said:  "There  ma\  be  a  small 
increase.  1  would  not  like  to 
predict;  it  would  be  difficult  to 
quantify."  NHS  director  Ann 
I.lo\d  added  that  savings  were 


being  made  available  b\  drugs 
gradually  going  off-patent. 

Hut  Mrs  Randerson  said 
pharmacists  were  concerned  that 
reducing  charges  for  prescriptions 
"were  bound  to"  lead  to  more 
being  written,  increasing  the 
pressure  on  GPs  and  on  pharmacies. 

"Local  health  boards'  medicines 
budgets  are  also  coming  under 
increasing  pressure,"  she  said. 
"This  raises  w  hether  all  medicines 
w  ill  be  available  to  all  patients 
who  can  benefit." 


Yellow  Cards  explained  to  public 


A  side  effect 

from  your  medicine? 


A  campaign  promoting  the  reporting  of 
adverse  drug  reactions  by  patients  has 
been  launched  by  the  Medicines  and 
Healthcare  products  Regulatory  Agency. 

Leaflets  and  posters  advertising  the 
Yellow  Card  scheme  are  being  distributed 
to  all  UK  pharmacists  and  GP  surgeries. 


Each  pharmacy  will  receive  30  patient 
Yellow  Cards,  an  A3  poster  advertising 
the  availability  of  the  cards  and  a 
covering  letter  from  the  MHRA 
explaining  the  patient  reporting  scheme, 
which  can  also  be  used  for  herbal  and 
complementary  medicines. 


Society  refers 
30  cases  to 
regulator 

The  Royal  Pharmaceutical  Society 
referred  30  cases  to  the  Council  for 
I  lealthcare  Regulatory  Excellence 
between  April  1  and  October  31 
2005,  an  audit  has  revealed. 

CHRL,  w  hich  regulates 
healthcare  regulators  including  the 
RPSGB  and  the  Pharmaceutical 
Society  of  Northern  Ireland, 
also  noted  that,  in  the  first  six 
months  of  2005,  PSNI  referred 
two  cases,  compared  to  149 
referred  by  the  Nursing  and 
Midwifery  Council  and  148  by 
the  General  Medical  Council.  In 
total  42.S  cases  were  referred. 

However,  of  the  cases  referred 
b>  the  RPSGB,  86  per  cent  did 
not  require  further  action. 

During  the  period  audited,  the 
RPSGB  was  the  slowest  to  refer 
cases  to  CI  1RL,  taking  an  average 
of  7.1  da\s.  PSNTs  average- 
referral  time  is  7  days  and  the 
overall  average  referral  time  is  2.7 
days.  However,  this  is  something 
that  the  RPSGB  has  addressed, 
CI  IRE  acknowledges. 


contributing  a  massive  46%  of  all 
cough  market  growth  since  2003. 

Over  the  last  5  years,  Covonia's  success 
has  grown  consistently,  outstripping 
any  other  major  cough  brand2  -  it  has 
almost  doubled  in  size! 

Biggest  ever,  award-winning  bull 
campaign  on  national  TV  and  Radio 
again  from  November. 


CovoniA 


RANGE 


Support 
for  you 

Easy,  accurate  blood  glucose 
monitoring  systems 


Comprehensive  patient 
education 

Dedicated  support  for 
healthcare  professionals 

National  TV 
advertising  campaigns 

National  and  local 
press/sales  promotions 

Merchandising  and 
point  of  sale  support 

Staff  training  initiatives 

Dedicated  pharmacy  helpline 


Support  for  people 
with  diabetes 


It  has  been  estimated  that  within  5  years  as  many  as 
5%  of  the  UK  population  could  have  diabetes. 

Abbott  recognises  that  your  role  in  advising  and 
meeting  the  blood  glucose  monitoring  needs  of  this 
huge  group  is  vital. 

That's  why  our  national  TV  and  press  advertising 
directs  them  to  you,  and  why  we  provide  you  with 
comprehensive  marketing  support. 

For  more  information,  call  our  pharmacy  helpline 
0800  31 6  8884  (Mon-Fri,  8am-5.30pm) 


www.diabetesnow.co.uk 

Abbott  Laboratories  Ltd.,  Abbott  Diabetes  Care, 

Mallory  House.  Vanwall  Business  Park.  Maidenhead  SL6  4UD 


A  Promise  for  Life 


The  decision  to  give  pharmacists  independent  prescribing  rights  is  a 
significant  milestone.  But  lessons  from  supplementary  prescribing  must 
be  taken  on  board,  says 

Supplementary  concerns 


Supplementary  prescribing  is 
defined  as  a  voluntary  prescribing 
partnership  between  the 
independent  and  supplementary 
prescribe!'  to  implement  a  patient- 
specific  clinical  management  plan 
with  the  patient's  agreement. 

This  means  the  medical  and 
pharmacy  professions  are  working 
together  to  enhance  the  level  of 
care  for  the  patient.  This  does  not 
mean  working  competitively  or 
suggesting  that  the  current  level 
of  care  is  insufficient.  It  is  merely 
a  mechanism  that  allows  the 
patient  to  make  choices  about  the 
delivery  of  care. 

As  there  is  a  requirement  for  a 
patient-specific  care  management 
plan,  this  leads  to  an  administrative 
(and  time-consuming)  burden  on 
both  professions.  In  practice,  the 
clinical  management  plans  are 
templated  for  the  disease  area  to  be 
managed  and  patient-specific 
details  are  added. 

However,  a  clinical  management 
plan  limits  the  ability  of  the 
pharmacist  to  treat  the  patient,  as 
it  defines  the  drugs  that  can  be 
prescribed.  This  can  be 
detrimental  as  it  can  lead  to 
incomplete  patient  care  when  a 
patient  presents  with  a  symptom 
outside  the  care  plan  and  requires 
the  patient  to  return  to  the 
independent  prescriber,  which 
may  not  always  be  necessary. 

An  example  of  this  would  be  a 
diabetic  patient  where  the 
pharmacist  manages  the  diabetes. 
If  the  patient  has  developed 
contact  dermatitis,  the  options 
open  to  the  patient  are  to  purchase 
the  treatment  over-the-counter  or 
return  to  the  GP  for  a 
prescription.  This  is  an 
unnecessary  journey  that 
disadvantages  the  patient  in 
managing  their  care. 

However,  proposals  to  allow 
independent  pharmacist 
prescribing  w  ill  help  to  deal  with 
this  issue  by  widening  she  scope 
within  which  a  pharmacist  could 
supply  medicines  within  the  NHS. 
This  would  still  be  within  the 
partnership  arrangements  between 
pharmacists  and  doctors,  as  the 
information  would  be  added  to  the 
medical  record  held  bv  the  GP. 


any 

specialist  skills 


If  the  patient  purchases  an 
OTC  medicine,  the  medical  record 
becomes  incomplete,  as  there 
would  be  no  record  of  supply. 

The  immediate  thought  is  that, 
in  that  case,  let's  have  independent 
prescribing  by  pharmacists  but 
with  a  formulary  restricted  to  the 
treatment  of  minor  ailments. 
However,  with  the  current 
proposals  around  reclassification 
of  medicines  from  POM  to  P,  this 
formulary  will  be  difficult  to 
manage.  Every  new  reclassification 
would  have  to  be  accompanied  by 
a  review  of  whether  the  product 
should  be  added  to  the  prescribing 
formulary.  Phis  is  unwieldy  as 
there  is  likely  to  be  a  disparity  in 
timing  between  reclassification 
and  authority  to  prescribe. 
Additionally  this  fails  to  recognise 
the  abilities  and  capabilities  of 
specialist  pharmacists. 

If  we  are  to  fully  utilise 
pharmacists'  skills,  we  must  make 
any  formulary  broad  enough  to 
recognise  specialist  skills,  flic  best 


way  to  do  this  would  be  to  have  no 
formulary  restrictions  but  to  have 
individual  prescribing  restrictions 
based  on  competency.  This  could 
be  managed  through  a  clinical 
governance  framework,  which 
includes  a  continuing  professional 
development  portfolio. 

This  would  ensure  that  any 
person  looking  to  prescribe  has 
to  demonstrate  continuing 
competency  within  any 
prescribing  field. 

It  is  also  critical  that  we  do  not 
put  greater  hurdles  in  the  path  of 
any  group  of  healthcare 
professionals  and,  therefore,  the 
criteria  used  in  assessing 
prescribing  competencies  must  be 
consistent  for  all  groups  of 
healthcare  professionals. 

There  may  be  concerns  that  this 
will  lead  to  the  undermining  of 
the  skills  of  a  doctor  and 
prescribing  on  the  cheap.  This  is 
not  true  if  we  ensure  that 
everything  is  based  on 
partnerships  and  using  the  skills  of 


different  healthcare  professions 
appropriately. 

An  example  of  this  is  our 
diabetic  patient  with  contact 
dermatitis.  The  pharmacist  or 
nurse  who  sees  the  patient  could 
prescribe  if  appropriate,  or  refer  to 
the  GP.  This  w  ould  be  added  to 
the  medical  record  and  the  patient 
would  be  advised  to  see  a  GP  if 
there  was  no  improvement  or  any 
deterioration  in  symptoms.  If  the 
complaint  clears  up,  this  has 
gained  the  GP  one  consultation  in 
w  hich  they  could  see  someone 
with  more  complex  medical  needs. 
If  the  symptoms  persist,  the  GP 
may  prescribe  a  more  potent 
preparation  or  they  could  refer  to  a 
specialist  dermatology  clinic.  In 
this  w  ay,  the  patient  has  been 
triaged  to  the  most  appropriate 
healthcare  professional.  In  most 
cases,  it  is  unlikely  the  patient  will 
need  treatment  past  the  first  step. 

There  are  concerns  that  this 
could  delay  responding  to  more 
serious  conditions.  This  argument 
is  fallacious  because,  if  taken  to  its 
logical  conclusion,  a  specialist 
should  see  all  patients  immediately, 
and  no  generalist  should  be 
involved  in  care.  This  would  be, 
and  always  has  been,  seen  as 
inappropriate  use  of  skills,  and 
fails  to  recognise  the  competency 
of  different  healthcare  professions 
and  their  ability  to  triage  patients. 

As  a  pharmacist,  I  don't  want  to 
be  a  barefoot  doctor.  I  simply  want 
to  use  my  skills  to  provide  the  best 
and  most  appropriate  care  to 
patients.  I  want  patients  to  be  able 
to  choose  who  they  think  will 
prov  ide  them  with  the  best  care  for 
their  symptoms. 

We  should  all  work  in 
partnership,  recognising  each 
other's  skills  and  realising  that  the 
patient  is  at  the  centre  of  all  care 
that  any  of  us  prov  ides. 
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What  are  your  views  on 
independent  prescribing? 

Let  us  know  by  e-mail  to 
chemdrug@cmpinformation.  com , 
by  fax  to  01 732  367065  or  by  post 
to  C&D,  Sovereign  House, 
Sovereign  Way,  Tonbridge, 
Kent  TN9  1 RW. 


TOME 

E-mail  your  views  to  chemdrug(5)  cmpinformation.com 


Independent  prescribing  is  a  victory  for  common  sense 


The  excellent  coverage  from  C&D 
on  the  debate  surrounding  the 
formation  of  a  lobby  group 
exclusive  to  the  independent 
sector  has  highlighted  a  number 
of  key  issues  for  myself  and 
others  involved  in  the  formation 
of  the  IPF: 

•  Is  there  a  need? 

•  What  level  of  support  is 
required  for  the  idea  to  have  a 
chance  of  success? 

•  How  has  the  pharmaceutical 
establishment  reacted? 

•  Will  existing  organisations  see 
this  as  a  threat  or  an  opportunity 
to  galvanise  opinion  outside  their 
ow  n  tightly  drawn  constitutions? 

•  Can  a  robust  and  authoritative 
body  be  formed  in  time  to  make  a 
difference? 

I'm  pleased  to  report  that  the 
response  to  all  of  these 
uncertainties  is  positive  and  has 
given  my  colleagues  and  I  real 
encouragement  to  move  quickly 
forward  to  the  formation  of  the 
organisation. 


It's  a  victory  for  patients  who  will 
benefit  from  quicker,  more 
responsive  and  more  efficient 
access  to  medicines  from  spring 
2()()(>,  when  pharmacist 
independent  prescribers  will  be 
able  to  prescribe  any  licensed 
medicine  for  any  medical 
condition  w  ith  the  exception  of 
Controlled  Drugs. 

And  despite  the  protestations 
and  fear-mongering  of  GPs,  who 
doubtless  fear  anything  that  comes 
remotely  close  to  their  income- 
earning  powers,  it  will  ease  their 
load  once  pharmacists  start  to 
prescribe  independently  in 
situations  like  controlling  high 
blood  pressure,  diabetes  and 
smoking  cessation. 

It  is  a  massive  victory  for  the 
status  of  pharmacists,  a  real 
recognition  of  their  status  as 
highly-trained  health  professionals 


Support  has  been  coming  in,  not 
only  from  individual  pharmacists, 
but  also  from  a  range  of  large 
commercial  organisations  with 
significant  interests  in  the  sector. 
CCD's  ow  n  polling  suggests  an 
equal  split  amongst  contractors. 

My  view  is  that  with  at  least  50 


w  ith  superb  expertise  in 
medicines.  It  is  a  kind  of  early 
(  Christmas  present  for  our  most 
enterprising  pharmacists.  I  kip 
w  ith  training,  of  course,  would 
make  the  gift  complete.  So  it  is  to 
be  hoped  that  PCTs  now  provide 
an  allowance  to  help  pharmacists 
complete  the  detailed  and  lengthy 
training  required.  Scottish 
pharmacists  have  shown 
remarkable  speed  in 
supplementary  prescribing 
because  of  the  great  support  they 
were  provided  with 

Fully-trained  pharmacists  will 
then  be  able  to  compete  on  equal 
terms  with  other  prescribers  and 
enjoy  full  patient  confidence.  We 
hear  the  RCN  calling  for  maxi- 
nurses.  I  hereby  launch  a  call  for 
maxi-pharmacists.  At  AAH 
Pharmaceuticals  we  will  do  all  we 
can  to  maximise  their  role. 


Maybe  now  we  w  ill  see  more 
pharmacists  rushing  to  fill  the 
out-of-hours  void  as  I've  urged 
before.  This  goes  to  the  heart  of 
the  high  street  pharmacists'  real 
power  -  access  during  the 
ev  enings  and  weekends  when 
GPs  shut  up  shop. 

We  know  the  business  is  there. 
Patient  pressure  on  pharmacists  to 
supply  prescription  drugs  has 
soared  since  CPs  dropped  out-of- 
hours  cover,  nearly  a  year  ago. 

News  that  the  Government  may 
reverse  the  arrangements  for  GP 
surgery  hours  indicates  the  scale  of 
public  demand  for  better  access 
that  has  been  voiced  in  recent 
consultations. 

Predictably,  GPs  have 
responded  to  this  news  with 
demands  for  more  remuneration, 
and  their  demands  may  well  be 
met  if  pharmacists  do  not  speak 
up  for  their  share  of  the  budget 
and  show  themselves  ready  to  do 
the  work. 

Pharmacists  need  to  embrace 
the  new  rights,  start  training, 
lobby  for  PCT  support  with 
training  and  for  payment  to  cover 
the  Saturday  shift. 
Steve  Dunn,  group  managing 
director,  AAH  Pharmaceuticals. 


It  is  a  kind  of  early  Christmas 
present  for  our  most  enterprising 
pharmacists.  Help  with  training 
would  make  the  gift  complete 


The  Independent  Pharmacy  Federation  -  what  does  it  stand  for? 

per  cent  of  the  sector  behind  the 
concept  as  well  as  significant 
outside  support,  the  argument  in 
favour  of  formation  is  gaining  real 
authority. 

Established  bodies  have  reacted 
with  understandable  caution;  a 
new  kid  on  the  block  is  certain  to 


create  conflicts  and  dilemmas  for 
them.  I  hope  that  with  an  open 
mind  they  will  recognise  that  the 
power  of  a  lobby  presuming  to 
represent  half  the  country's 
pharmacies  gives  them  in  turn  a 
greater  voice  in  the  public  domain. 
The  new  organisation  will 
complement  not  compete  with 
them,  and  their  ability  to  think 
outside  their  parochial  positions 
w  ill  be  tested. 

The  IPF  has  some  very 
straightforward  practical  objectives 
which  have  been  clearly  set  out. 
Beyond  these  there  lies  a  much 
higher  principle  and  that  is  to 
ensure  that  locally  based  health 
services,  in  our  case 
pharmaceutical  care,  are  delivered 
to  local  people  by  local  people 
within  the  setting  of  a  local 
community.  In  other  words  to 
maintain  the  very  basis  on  which 
community  pharmacy  has 
prospered  for  decades. 
Fin  McCaul, 
Prestwich  Pharmacy. 
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Opinion 


i  Comment  \ 


Our  question  to 
pharmacists  this 
week  was: 
Would  you  be 
interested  in 
becoming  a 
pharmacist  with 
a  special 
interest 
(PhwSI)? 


"Not  at  the  moment, 
but  if  the  opportunity 
arose  to  broaden  my 

knowledge  in  a 
particular  area,  then 
possibly" 

Dipak  Shah, 
Finsbury  Park 

"Yes,  in  drug  abuse. 
Sometimes  I  feel 
like  I'd  like  to  give 
more  guidance  and 


Nick  Stanley,  Winsford, 


Cheshire 


Our  online  poll  at 
www.  dotpharmacy.  com 
said... 


Yes 


% 


A  golden  opportunity  for 
pharmacy  and  patients 


The  pharmacy  profession  has  warmly 
welcomed  the  news  that  its  members  are  to 
get  independent  prescribing  rights.  But  not  all 
our  colleagues  in  primary  care  share  our 
enthusiasm  for  the  new  role.  The  British 
Medical  Association's  response  was  swift.  It  is 
claiming  that  patient  safety  will  be  jeopardised 
and  that  pharmacists  may  prescribe 
inappropriate  treatments. 

This  is  clearly  a  disservice  to  those 
pharmacists  who  will  work  as  independent 
prescribers.  They  will  undergo  accredited 
training  and,  like  all  professionals,  will  work 
within  their  area  of  competence  and  be 
subject  to  the  scrutiny  of  their  professional 
body.  Both  patients  and  the  Government  will 
expect  nothing  else. 

The  UK's  health  departments,  along  with 
the  pharmacy  organisations,  will  need  to 
soothe  the  BMA's  fears  because,  if 


pharmacists  are  to  make  the  most  of  the  new 
opportunities,  they  will  need  the  support  of 
GPs.  The  future  is  about  pharmacists  working 
in  partnership  with  doctors,  not  in 
competition. 

We  will  probably  look  back  at  the  decision 
to  extend  independent  prescribing  rights  to 
pharmacists  and  nurses  as  the  single  biggest 
revolution  in  primary  care. 

Labour  has  long  signalled  its  intention  to 
introduce  choice,  access  and  plurality  into  the 
provision  of  health  services  and  this  latest 
initiative,  if  properly  resourced  and  managed, 
certainly  has  the  potential  to  deliver  those  aims. 

The  future  is  about 
being  in  partnership 
with  doctors,  not 
in  competition 


Yourviews 


E-mail  your  views  to  chemdrug  (3)  cmpinformation.com 


Tamiflu  supply  and  demand  position  clarified 


The  UK  is  experiencing  unusual 
'out  of  season'  demand  for 
Tamiflu  (oseltamivir)  as  the 
general  public  become  more 
anxious  about  avian  influenza, 
trying  to  obtain  Tamiflu.  Main  of 
those  requesting  Tamiflu  will 
already  lie  covered  by  the  \I  IS 
UK  influenza  pandemic 
contingency  plan. 

Because  governments  around 
the  world  need  to  stock  pile 
Tamiflu,  Roche  is  experiencing 
exceptional  demand  and  has  set 
its  priorities  surrounding  the 
deliver)  of  Tamiflu  in  the  UK 
as  follows: 

•  UK  pandemic  contingency 
plan:  the  UK  Government's  stock 
pile  of  14. f)  million  treatment 
courses  of  Tamiflu  ordered 
earlier  this  year.  We  are  on  track 


to  fulfil  this  order  at  end  of 
September  20(H). 
0  Seasonal  influenza  2005:  there 
is  enough  Tamiflu  set  aside  for 
this  year's  seasonal  influenza  if 
used  responsibly. 

In  light  of  increased  awareness 
surrounding  influenza,  we  have 
anticipated  that  demand  for 
Tamiflu  would  be  higher  for  this 
influenza  season  and 
consequently  have  put  aside  a 
quantity  of  Tamiflu  for  seasonal 
use  which  is  larger  than  in 
previous  years. 

The  Health  Protection  Agency 
has  confirmed  that  levels  of 
influenza  remain  low.  Seasonal 
supplies  of  Tamiflu  will  be 
prioritised  to  areas  where 
influenza  is  circulating  to  ensure 
that  Tamiflu  is  supplied  to 


patients  who  need  it  most. 

( )rders  that  fall  outside  of  these 
priorities,  including  pandemic 
contingency  orders  for 
companies,  will  be  dealt  with  on  a 
first-come-first-served  basis  once 
the  above  existing  priorities  have 
been  fulfilled. 

Roche  has  made  deliveries  to 
wholesalers  on  a  monthly  basis 
since  September  and  will 
continue  to  review  the  situation 
whilst  monitoring  the  prevalence 
of  seasonal  influenza.  We  will 
advise  of  any  changes  via  this 
publication. 

Roche  has  discussed  these 
priorities  with  the  UK 
Department  of  Health  who 
consider  this  a  sensible  approach 
to  take  in  these  circumstances. 
Roche  Products  Limited 


18  1 9  November  2005  Chemists  Druggist 


mSSSm 


LPC 

NBOX 


TOPICAL  REFLECTIONS 


Out  of  the  frying  pan  and  into  the  fire  for  CD  regs 


Removing  the  requirements  for  handwritten 
Controlled  Drug  prescriptions  (CCD,  November 
12,  p4)  should  make  life  easier  but  I'm  not  sure  it  is 
the  safest  option. 

I  have  seen  computer  generated  CD  scripts 
that  the  GP  has  failed  to  handwrite  but,  more 
often,  the  problem  is  an  incorrectly  written 
prescription.  This  applies  whether  it  is  handwritten 
or  not,  but  once  an  incorrect  prescription  is  on  the 
surgery  system  it  is  almost  impossible  to  get  it 
removed.  At  least  a  handwritten  error  is  usually 
a  one-off 

Software  can  ensure  all  computerised  CD  scripts 
are  properly  written  but  I  don't  expect  that  to  be 
widely  used  for  some  time  and  it  will  only  ever  be  as 
good  as  its  human  operator.  A  computer  system  also 
creates  an  audit  trail,  but  this  will  only  record  the 
data  that  is  entered  by  hand. 

Shifting  to  a  computerised  system  subtly  shifts 
responsibility  from  the  GP  to  the  receptionist. 
Repeat  prescriptions  are  chosen  from  a  list  of  the 
patient's  entire  medication  and  if  a  patient  has  had 


several  strengths  of  a  drug,  as  is  often  the  case  with 
opioids,  the  receptionist  has  to  select  the  correct 
one.  Receptionists  will  end  up  as  de  facto 
prescribers  of  CDs  (as  they  already  are  for  other 
repeat  medication). 

Improving  safety  is  usually  about  making 
things  more  difficult  but  it  seems  that  this 
legislation  will  make  it  easier  for  patients  to  get 
hold  of  Controlled  Drugs.  While  it  is  great  news 
that  the  seriously  ill  are  less  likely  to  have  to  wait 
for  their  drugs,  it  will  be  easier  for  the  unscrupulous 
patient  or  their  representative  to  obtain  a  little 
extra.  A  GP  will  inadvertentlv  sign  a  computer 
generated  CD  script  tucked  into  the  middle  of  a 
pile  of  repeat  prescriptions  without  even  noticing. 
Locums  or  several  GPs  within  a  practice  may  sign 
any  computerised  prescription  waved  under  their 
nose  during  busy  surgeries. 

This  legislation  is  obviously  not  designed 
to  prevent  tragedies  of  the  Shipman  kind,  but 
I  wonder  if  it  could  create  a  whole  new  set 
of  problems. 


Doctors'  sulk  spoils  the  pharmacy  party 

Doctors  are  up  in  arms  again,  according  to  last  Friday's  Tunes,  as  they  often  are  when  they  feel  their 
professional  monopoly  is  threatened.  Unfortunately  the  doctors'  grumpiness  overshadowed  the  good 
news  that  pharmacists'  prescribing  powers  are  to  be  extended. 

The  great  news  for  patients,  and  healthcare  in  general,  is  that 

pharmacists  and  nurses  will  be  able  to  prescribe  any  licensed 
medicine  except  Controlled  Drugs  from  next  spring.  But 
chairman  of  the  BMA  consultants'  committee,  Dr  Paul 
.Miller,  said:  "This  is  an  irresponsible  and  dangerous  move. 
Patients  will  suffer."  Bah  humbug  to  you  too. 

0  Voice  of  reason  and  of  the  profession  as  a  whole,  Hemant 
'  ^  Patel  pointed  out  on  Dotpharmacy 's  breaking  news  that 

1  "over  600  pharmacists  are  already  supplementary 
H1  prescribers  and  they  have  clearly  demonstrated  that  they 

can  prescribe  safely  and  effectively". 

So  what  are  we  waiting  for?  With  our  supervisory  role 
to  be  relaxed  and  new  contract  remuneration  possibilities 
available  we  can  go  out  and  change  the  world  with  our 
new-found  powers.  In  theory,  anyway. 

Six  hundred  supplementary  prescribers  sounds  a  lot,  but 
it's  a  small  proportion  of  our  50,000  membership.  And  I'm 
not  sure  how  many  of  those  600  are  spending  a  significant 
a    amount  of  time  prescribing.  Similarly,  only  a  small 
proportion  of  those  qualified  are  carrying  out  any  MURs. 

Enabling  legislation  is  dramatically  outpacing  doctors' 
attitudes.  We  need  referrals  and  access  to  patients'  records 
to  make  use  of  this  legislation.  Without  the  co-operation 
of  GPs,  most  of  our  enhanced  services  will  never  get 
off  the  ground.  Until  doctors  like  Dr  Miller  catch  up 
with  the  21st  century  all  this  enabling  legislation  is  largely 
worthless  and  we  will  be  constantly  frustrated  in  our 
attempts  to  extend  our  roles. 


Building  for 
the  future 

The  PSNC  conference  is  always  a 
good  opportunity  to  network  with 
colleagues,  although  lew  came 
from  priman  care  (his  sear;  an 
indication  that  times  are  light  and 
the  focus  is  on  the  re- 
configuration of  the  XI  IS  and 
back-watching. 

The  most  inspirational  (or 
aspirational)  presentation  was 
from  a  GP/SI I A  chief  executive 
who  regards  pharmacj  as  an  equal 
partner  in  the  primary  healthcare 
team.  Please  PSNC,  can  we  return 
to  interactive  breakout  workshops 
and  have  a  conference  w  hen  there 
is  no  big  football  match  on  nearby 
and  it's  not  pouring  with  rain? 

The  only  new  information  from 
the  conference  was  the  last  minute 
announcement  on  IT  funding  - 
time  to  get  out  the  chequebooks, 
contractors  and  confirm  that 
order  for  your  new  system,  hut 
think  long-term  and  put  a  linked 
system  in  that  model  consultation 
room  you  have  just  built. 

The  supportive 
approach  from 
our  local  PCTs  in 
the  monitoring 
process  is 
welcomed 

W  ith  contract  compliance 
roadshows  underway,  it  is 
encouraging  to  see  good 
attendance  and  genuine  interest 
from  pharmacists  and  technicians 
on  quality  standards.  The 
supportive  approach  from  our 
local  PCTs  in  the  monitoring 
process  and  its  outcomes  is 
welcomed  and  FPCs  must  be  there 
for  contractors,  offering  a  range  of 
support  and  solutions  to  address 
requirements. 

This  contract  is  a  chance  for  the 
profession  to  demonstrate  the 
benefits  of  accessible,  quality 
patient  care  and,  as  the  patient-led 
Nl  IS  takes  hold,  the  provision  of 
integrated  care  in  the  community 
w  ill  provide  greater  opportunities 
(and  challenges)  under  practice 
based  commissioning. 

The  author  is  an  LPC  ajjh  er  and 
pharmacist 
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Calmurid  is  available  without  prescription 

Ask  your  GP,  Podiatrist  or  Pharmacist  for  more  information 
Always  read  the  label 

www.dryskin-uk.co.uk 


'Calmurid'" 

I  US  •  lictli  Kid  5S 


Calmurid 


® 


More  than  a  moisturiser 


Calmurid  cream  is  a  topical  treatment  indicated  for  chronic  dry  skin  conditions.  We  are 
pleased  to  announce  that,  for  the  first  time,  it  is  being  promoted  directly  to  consumers! 
The  campaign  is  designed  to  drive  consumers  directly  to  their  pharmacists,  which  carries 
great  potential  for  increasing  your  sales. 

Calmurid  cream  is  available  in  two  formats:  a  100g  tube  for  which  the  RRP  is  £12.06 
(NHS  £6.84)  and  a  pump  dispenser  for  which  the  RRP  is  £45.44  (NHS  £25.78). 


For  further  information  about  Calmurid,  including  its  indications  and  directions  for  use, 
please  visit  www.dryskin-uk.co.uk 


To  order,  please  contact  your 
wholesaler  or  call  01923  291033 


ICalmurid 

More  than  a  moisturiser 

Contains  Urea  and  Lactic  acid 


® 
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This  article  can  help  in  the  following  CPD 
competencies:  G1a,  G1c,  C1b,  C1c,  C1d. 

A  list  is  available  at  www.uptodate. 
org.uk/homelPlanRecord.shtml 
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Dr  Ana  Pokrajac-Simeunovic  and  Dr  Peter  Trainer  describe  the  management 
of  an  often  overlooked  condition 


November  24  is  Pituitary 
Awareness  Day,  an  event  that 
aims  to  raise  the  profile  of 
pituitary  conditions  and  the 
work  of  the  Pituitary 
Association. 

More  information  is 
available  at  www.pituitary.org.uk 
or  by  telephoning  0845 
450  0375. 


Acromegaly  is  a  rare,  disabling 
and  disfiguring  disease  caused  by 
excessive  growth  hormone  (GH) 
production  from  a  benign 
pituitary  tumour  in  adults.  Less 
commonly,  increased  GH 
originates  from  GH-secreting  cell 
hyperplasia  secondary  to  ectopic 
GH  releasing  hormone  (GHRH) 
secretion  from  a  non-pituitary 
tumour  or  GH-producing  cells  in 
McCune-Albright  syndrome. 
Acromegaly  is  most  frequently 
diagnosed  in  the  third  decade,  but 
the  range  varies  from  the  teens  to 
the  80s. 

Symptoms  and  signs 

Symptoms  and  signs  of 
acromegaly  can  be  divided  into 
three  groups: 

1 .  Those  caused  by  GH  excess. 

2.  Consequences  of  the 
tumour  size. 

3.  Deficiencies  of  other  pituitary 
hormones  -  hypopituitarism. 

The  most  distinctive  feature  of 
GH  excess  is  body  enlargement. 
As  long  bones  in  an  adult  cannot 
grow  in  length,  they  become 
thicker.  This  is  most  obvious  in 
the  hands,  feet  (increasing  shoe 
and  ring  size)  and  face  (coarsening 
of  facial  features)  -  hence  the 
name  aero-  (terminal)  megalia 
(enlargement)  (see  pic  ture). 
Enlargement  of  the  lower  jaw 
increases  gaps  between  the  teeth, 
sometimes  recognised  by  a 
dentist.  Enlarged  tongue,  lips  and 
other  soft  tissues  in  the  throat  can 
occasionally  affect  articulation 
and  breathing  during  sleep, 
leading  to  sleep  apnoea,  which  is 
reversible  with  treatment.  These 
features  develop  gradually  over 
time  so  that,  despite  its 
disfiguring  nature,  acromegaly 
remains  unrecognised  for  10  years 
on  average.  Disease  specific 
features  are  preceded  by  less 
distinctive  ones  such  as  tiredness, 
excessive  sweating,  weight  gain 
and  arthralgia. 


Appearance  of  a  patient  with  acromegaly  illustrating  spade-like  hands,  prominent  supra-orbital  arches,  enlarged 
nose  and  lower  jaw,  thickened  lips  and  general  coarsening  of  facial  features 


The  most  serious  complications 
of  acromegaly  are  enlargement  of 
the  heart  (ventricular 
hypertrophy),  cardiomyopathy 
and  arrhythmias.  Cardiovascular 
morbidity  is  the  main  cause  of 
death  in  patients  with  acromegaly. 
Furthermore,  diabetes  mellitus 
(20  per  cent  of  patients)  and 
arterial  hypertension  (35  per  cent 
of  patients)  occur  secondary  to 
GH  excess.  Therefore,  it  is 
important  to  recognise  additional 
acromegaly-specific  clues  in 
people  who  have  diabetes  and/ or 
hypertension  and  institute 
adequate  disease-specific 
treatment. 

Overgrowth  of  soft  tissue  and 
bone  around  the  medial  nerve 
(controlling  the  movements  and 
sensitivity  of  the  hand  and 
fingers)  results  in  carpal  tunnel 


syndrome,  which  can  be  so  severe 
surgical  treatment  is  required.  In 
spite  of  their  large  appearance, 
patients  with  acromegaly 
commonly  have  muscle  weakness. 
Table  1  shows  the  frequency  of 
different  features  at  diagnosis.1 

GH-secreting  adenomas 
typically  measure  more  than  1cm 
in  diameter  (macrodenoma).  The 
effect  of  tumour  growth  within  a 
limited  intracranial  space  causes 
headache  and  compression  of 
surrounding  structures.  Upward 
growth  leads  to  compression  of 
optic  nerves  and  loss  of  peripheral 
visual  fields  (bitemporal 
hemianopsia),  while  lateral 
expansion  invades  the 
cavernous  sinus. 

The  remaining  pituitary  tissue 
is  compressed  by  tumour  growth, 
compromising  the  production  of 
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other  pituitary  hormones.  This 
results  in  deficiencies  of  all  the 
pituitary  hormones  except 

Table  1 :  Frequency  of 
clinical  features  of 
acromegaly  present  at 
diagnosis 


Acral  enlargement 

86% 

Maxillofacial  changes 

74% 

Excessive  sweating 

48% 

Arthralgia 

45% 

Headache 

40% 

Hypogonadal  symptoms 

38% 

Visual  deficit 

26% 

Fatigue 

26% 

Weight  gain 

18% 

Galactorrhoea 

9% 
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prolactin,  which  can  he  elevated. 
Unlike  other  pituitary  hormones, 
prolactin  secretion  is  under 
inhibitory  control  by  dopamine 
from  the  hypothalamus.  Pituitary 
stalk  compression  abolishes 
delivery  of  dopamine  by  portal 
blood  and  prevents  its  inhibitory 
effect  on  prolactin  secretion, 
which  therefore  increases. 
Additionally,  increased  prolactin 
can  be  caused  by  prolactin  co- 
secretion  from  the  adenoma  itself. 

Compromised  secretion  of 
luteinising  and  follicular 
stimulating  hormone  (LI  I  and 
FSH)  causes  hypogonadism 
(oestrogen  and  testosterone 
deficiency  ),  which  leads  to  lack  of 
periods  in  women  and  loss  of 
facial  hair  and  libido  in  men. 
Deficiency  of  thy  roid-stimulating 
hormone  (TSH)  results  in  thyroid 
hormone  deficiency  (weight  gain, 
lethargy,  constipation,  dry  skin 
etc).  The  most  detrimental 
pituitary  hormone  deficiency  is 
adrenocorticotrophic  hormone 
(ACTH)  deficiency.  ACTH 
controls  the  body's  response  to 
stress  and  illness  through  its 
target  hormone  Cortisol.  Lack  of 
Cortisol  under  these  circumstances 
can  be  fatal. 

GH  and  IGF-I 

In  a  healthy  adult,  GH  is  secreted 
in  four  to  five  short  pulses  per 
day,  mostly  during  the  night.  It 
has  a  relatively  short  half-life  so  is 
usually  undetectable.  GH  binds  to 
a  receptor  on  the  surface  of 
virtually  all  body  cells  and 
generates  insulin-like  growth 
factor-I  (IGF-I)  production. 
This  polypeptide  hormone  is 
the  main  mediator  of  GH  action 
and  is  believed  to  be  responsible 
for  many  of  the  anabolic  effects 
of  GH. 

IGF-I  originates  predominantly 
from  the  liver  (see  Figure  1). 
Because  of  its  long  half-life,  it 
presents  an  integrated  measure  of 
GH  activity.  IGF-I  levels  depend 
not  only  on  GH,  but  also  on  age 
and  gender,  being  higher  in 
younger  individuals  and  females. 
Therefore,  normative  data  for 
IGF-I  should  be  age  and  gender- 
related.  In  a  patient  with 
acromegaly  there  is  constant, 
non-suppressible  GI I  production 
and  IGF-I  is  elevated. 

Diagnosis 

The  major  obstacle  to  diagnosis  of 
acromegaly  is  for  physicians  to 
consider  it  in  the  first  place.  Once 
the  diagnosis  is  suspected,  it  is 
usually  not  difficult  to  confirm. 

There  are  three  main  steps  in 
assessment,  namely  confirmation 
of  increased  and  non-suppressible 
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Figure  1:  The  GH/IGF-I  axis  in  healthy  individuals 


HYPOTHALAMUS 


ANTERIOR 
PITUITARY 


GH  secretion  from  the  pituitary  is  stimulated  by  hypothalamic  GH- 
releasing  hormone  (GHRH)  and  inhibited  by  somatostatin.  Circulating 
GH  stimulates  IGF-I  generation  predominantly  from  the  liver,  but  also 
from  bones,  fat  and  muscle.  IGF- 1  mediates  GH  action  on  the  tissues 
and  controls  GH  production  by  negative  feedback 


GH/IGF-I,  evaluation  of  the 
remaining  pituitary  function,  and 
visualisation  of  the  tumour,  using 
magnetic  resonance  imaging. 
Consensus  criteria  published  in 
2000  gives  guidance  on 
biochemical  confirmation  of  the 
diagnosis.2 

The  remaining  pituitary 
function  is  evaluated  by 
measurement  of  baseline  pituitary 
and  target  hormones  (TSH,  T4, 
FSH,  LH,  oestrogen/ 
testosterone,  and  prolactin).  In  the 
case  of  low  ACTH  with 
subsequent  Cortisol  insufficiency, 
a  normal  single  result  does  not 
mean  that  an  adequate  response 
will  be  achieved  during  stress. 
Therefore,  a  stimulatory, 
dynamic  test  is  necessary 
(insulin-tolerance  test). 

Treatment 

On  average,  patients  with  active 
acromegaly  die  10  years 
prematurely,  mainly  from 
cardiovascular  and  respiratory 
causes.  Successful  treatment 
and  normalisation  of  GH  and 
IGF-I  restore  life  expectancy 
and  morbidity  to  that  of  the 
general  population.  Nowadays, 
it  can  be  achieved  in  virtually 
every  patient.' 

Transsphenoidal 
surgery 

Transsphenoidal  surgery  (through 
the  nose  and  the  bone  at  the  base 
of  the  skull)  is  first-line  treatment 
in  most  patients.  The  outcome 
depends  on  tumour 


characteristics,  such  as  size  and 
invasiveness,  and  the  skill  of  the 
operating  surgeon.  The  reported 
success  rate  varies  from  30  to  86 
per  cent.4  Apart  from  a  high  cure 
rate  in  the  hands  of  an 
experienced  surgeon,  the  merits 
of  surgery  include  low  morbidity, 
low  recurrence  rate  and  an 
immediate  decline  of  GH.--' 

However,  patients  with  a  large 
tumour  invading  the  optic  nerves 
or  carotid  sinus  are  more  likely  to 
have  residual  tumour  tissue 
requiring  further  treatment. 

Radiotherapy 

Irradiation  of  a  pituitary  tumour 
has  two  purposes  -  to  control 
tumour  growth  and  GH 
secretion.  Its  effect  is  delayed  by  a 
few  years  so  additional  medical 
treatment  is  required  in  the 
interim.  Over  time,  it  commonly 
leads  to  deficiency  of  other 
pituitary  hormones,  which  is 
related  to  an  increase  in  mortality. 

In  addition,  irradiation  may  be 
associated  with  increased 
mortality  from  cerebrovascular 
causes  independent  of  hormonal 
deficiencies.'1  Despite  increasing 
availability  of  new,  sophisticated 
methods  of  delivering 
radiotherapy,  this  treatment 
option  is  losing  its  attractiveness. 

Dopamine  agonists 

The  use  of  dopamine  agonists  is 
based  on  the  expression  of 
dopamine  receptors  on  tumour 
cells.  This  information  is  not 
alwavs  available  from 


histopathology  and  a  dopamine 
agonist  is  usually  tried  on  the 
presumption  that  if  prolactin  is 
elevated  at  the  time  of  diagnosis, 
then  prolactin  is  being  co-secreted 
from  the  tumour  tissue. 

Dopamine  agonists  have  the 
advantages  of  oral  administration 
and  a  relatively  low  cost.  Their 
efficacy  is  modest,  with  disease 
control  achiev  ed  in  35  to  40  per 
cent  of  patients.' 

Bromocriptine  was  the  first 
effective  drug  treatment  for 
acromegaly.  Typical  side  effects 
include  nausea,  headache,  mood 
changes  and  dizziness.  These  can 
be  slightly  relieved  by  taking  the 
tablet  at  night,  before  going  to 
bed.  Bromocriptine  is  the  only 
drug  for  acromegaly  that  is  known 
to  be  safe  during  pregnancv. 

Newer  dopamine  agonists  — 
cabergoline  and  quinagolide  - 
have  longer  half-lives  that  allow 
twice- weekly  administration. 
Their  greater  efficacy  and  better 
tolerability  make  them  the 
preferred  choice  in  this  group. 

Somatostatin 
analogues 

Somatostatin  is  a  naturally- 
occurring  somatrophin  inhibitory 
hormone  that  regulates  the  release 
of  GH  and  IGF-I.  Somatostatin 
analogues  are  the  most  frequently 
prescribed  drugs  for  acromegaly. 

Depending  on  the  type  of 
preparation,  they  act  via 
somatostatin  receptors  one  to  five 
and  reduce  not  only  GH 
secretion,  but  also  tumour  size. 
They  can  be  used  either  as 
adjuvant  therapy  after  surgery  or 
radiotherapy,  or  as  first-line 
treatment.  Safe  GH  levels  are 
achieved  in  41  to  75  per  cent 
of  patients,  while  tumour 
shrinkage  is  observed  in  30  per 
cent  of  cases.8 

Octreotide  and  lanreotide  are 
synthetic  analogues  of  natural 
somatostatin  that  have  a  longer 
half-life  and  greater  affinity  for 
somatostatin  receptors  type  2  and 
5,  which  are  commonly  expressed 
in  GH-secreting  adenomas. 

Octreotide  was  initially  given  by 
subcutaneous  injection  three 
times  daily.  Nowadays,  it  is  also 
available  as  a  long-acting  release 
preparation  (Sandostatin  LAR) 
given  as  a  deep  intramuscular 
injection,  which  allows  more 
convenient  monthly 
administration.  Plateau 
concentrations  are  achieved  in  up 
to  six  to  eight  weeks.  Lanreotide  is 
also  available  as  a  one  to  two  week 
slow-release  intramuscular 
preparation  (Somatuline  LA)  or 

Continued  on  page  24  ► 
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Pharmacyupdate 


monthly  deep  subcutaneous 
preparation  (Somatuline 
Autogel),  with  slightly  lower 
efficacy  regarding  GH  and  IGF-I 
normalisation  and  a  modest 
tumour-shrinkage  effect. 

Somatostatin  analogues  are 
generally  well  tolerated. 
Gastrointestinal  side  effects, 
including  nausea,  diarrhoea  and 
abdominal  discomfort,  are  usually 
self-resolving.  The  prevalence  of 
gallstones  is  increased  in  patients 
with  acromegaly  treated  with 
somatostatin  analogues,  but  they 
are  mostly  asymptomatic  and 
surgical  treatment  is  rarely 
required.  It  has  been  observed 
that  gallstones  tend  to  become 
symptomatic  after  the 
somatostatin  analogue  has  been 
discontinued  so  patients  should 
still  be  monitored  after  treatment 
has  stopped. 

Somatostatin  analogues 
influence  glucose  metabolism 
directly  by  reducing  glucose- 
stimulated  insulin  secretion  from 
pancreatic  (3  cells  and  indirectly 
by  improving  insulin  resistance 
secondary  to  the  control  of 
acromegaly.  Deficient  insulin 
secretion  can  occasionally  provoke 
diabetes  mellitus.  However,  the 
benefit  of  reduced  insulin 
resistance  usually  outweighs  the 
negative  effect  of  diminished 
insulin  secretion  and  the  final 
outcome  is  improved  glucose- 
tolerance  long-term. 

Nevertheless,  because  of 
possible  acute  disturbances, 
glucose  monitoring  is  required 
during  treatment  with 
somatostatin  analogues. 

GH  receptor 

Despite  available  treatments, 
disease  control  was  not  achievable 
in  one  quarter  of  patients  until 
the  introduction  of  a  new  class  of 
drug  -  the  GH  receptor 
antagonist  pegvisomant. 

Pegvisomant  is  a  pegylated  GH 
analogue  that  binds  to  GH 
receptors  preventing  IGF-I 
generation  [see  Figure  2].  It  is 
given  as  a  daily  subcutaneous 
injection.  Unlike  other  classes  of 
drugs  for  acromegaly,  its  efficacy 
does  not  depend  on  tumour 
characteristics  and  the  presence 
of  particular  receptors.  It  does 
not  decrease  GH  concentration, 
but  blocks  its  action  by  decreasing 
IGF-I  production.  During 
treatment,  GH  concentration 
increases,  but  this  effect  is 
self-limiting. 

There  was  an  initial  worry  that 
tumour  size  might  increase  with 
pegvisomant  treatment  because 
GH  production  remains 
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Figure  2:  Mechanism  of  GH  action  in  the  absence/presence  of  the  GH 
receptor  antagonist  (pegvisomant) 


unopposed  by  IGF-I,  but 
clinical  studies  to  date  have  not 
supported  this  concern. 
Nevertheless,  tumour  growth  may 
be  part  of  the  natural  history  of 
the  disease  in  the  absence  of 
radiotherapy  so  regular  pituitary- 
scanning  is  mandatory. 

Pegvisomant  controls  the 
disease  in  up  to  97  per  cent  of 
patients  with  acromegaly  and  is 
well  tolerated.9  Headache  and 
increased  sweating  are  the  main 
reported  side  effects  but  they  are 
usually  mild  and  transient. 
Asymptomatic  increase  of  hepatic 
transaminases  happens 
sporadically  shortly  after 
initiation  of  treatment  and 
resolves  spontaneously  following 
discontinuation.  Liver  function 
must  be  monitored  monthly  for 
the  first  six  months. 

Unlike  somatostatin  analogues, 
pegvisomant  invariably  benefits 
glucose  metabolism.  It  improves 
insulin  sensitivity  and  docs  not 
affect  insulin  secretion.  The 
increase  in  glycosylated 
haemoglobin  (HbAlc)  caused  by 
excessive  GH  production  is 
abolished. 


Surgery  remains  the  first  choice 
of  treatment  in  most  patients 
with  acromegaly,  as  it  offers  the 
prospect  of  cure,  controls 
tumour  mass,  provides  rapid 


GH  binds  to  a 
preformed  GH 
receptor  dimer  on 
the  cell  surface, 
resulting  in  a 
conformational 
change  which 
triggers  IGF-1 
production 


IGF-I 


The  GH  receptor 
antagonist 
(pegvisomant) 
binds  to  the 
preformed 
receptor  dimer, 
but  does  not 
induce  the 
conformational 
change  necessary 
for  IGF-I 
generation 


IGF-I 


improvement  of  the  clinical 
picture  and  is  cost  effective. 
However,  considerable  tumour 
size  means  that  most  patients  are 
not  cured  by  surgery. 
Radiotherapy  prevents  long-term 
tumour/ residual  tumour  growth. 

In  a  significant  proportion  of 
patients,  drug  treatment  restores 
life  expectancy.  Dopamine 
agonists  are  attractive  because  of 
the  convenience  of  oral 
administration  and  relatively  low 
cost,  but  they  are  the  least 
effective  of  all.  Somatostatin 
analogues  are  more  efficient,  and 
parenteral  preparations  in  slow- 
release  forms  can  reduce  tumour 
size.  However,  they  can  disturb 
glucose  metabolism,  which  should 
be  monitored. 

The  GH  receptor  antagonist 
pegvisomant  is  currently  the  most 
efficient  form  of  treatment  for 
acromegaly.  It  is  given  as  daily 
injections  and  requires  regular 
tumour  scanning  and  liver 
f  unction  monitoring. 
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Sedative  risks 
outweigh  benefits 
in  the  elderly 


Fibrate  guidance  verified 


Sedatives  arc  too  risky  to  be 
used  in  older  people,  concludes  a 
BM  f  Online  First  paper. 

Describing  the  benefits  of 
sedative  use  in  people  over  60 
years  as  "marginal",  the  authors 
say  the  drugs  carry  a  high  risk  of 
adverse  events,  particularly  for 
those  who  are  prone  to  falls  or 
have  cognitive  impairment.  As  an 
alternative,  the  researchers  call 
for  non-pharmacological 
interventions  such  as  cognitive 
behaviour  therapy  to  be  used, 
saying  they  have  comparable 
efficacy  but  fewer  risks. 

The  comments  of  the  research 
team,  based  in  Toronto,  Canada, 
follow  their  analysis  of  20  studies 
that  looked  at  hypnotic  use  in  the 
elderly.  Although  sedatives  were 
found  to  improve  sleep  quality 
and  quantitv,  and  decrease  night 
time  awakenings  significantly 
more  than  placebo,  patients  who 
took  sleep  preparations  were 
nearly  five  times  more  likely  to 
suf  fer  adverse  cognitive  events, 
nearly  four  times  as  likely  to 
report  daytime  fatigue  and  adverse 
psychomotor  events  were  over 
twice  as  common. 

I  lighlighting  that  the  risk  of  an 


Elderly  patients  on  sedatives  are 
nearly  four  times  as  likely  to  report 
daytime  fatigue 

adverse  event  is  more  than  twice 
as  likely  as  enhanced  quality  of 
sleep,  the  authors  argue: 
"Although  the  improvements  in 
sleep  variables  obtained  from 
prescription  sedative  hypnotics 
are  statistically  significant,  the 
effect  size  is  small,  and  the  clinical 
benefits  may  be  modest  at  best. 
The  added  risk  of  an  adv  erse 
event  may  not  justify  these 
benefits,  particularly  in  a  high  risk 
elderly  population." 
For  more  information: 
www.bmj.com 


A  newly  published  paper  has 
supported  the  recommendation 
that  fibrates  and  statins  should 
only  be  used  concurrentlv 
with  caution. 

From  the  results  gained  from 
the  9,795  participants  enrolled  in 
the  Fenofibrate  Intervention  and 
Event  Lowering  in  Diabetes 
(FIELD)  study,  investigators 
found  that  fenofibrate  did  not 
significantly  reduce  the  risk  of 
major  coronary  events. 

However,  the  drug  did  reduce 
total  cardiovascular  events  by  1 1 
per  cent,  mainly  by  preventing 
non-fatal  heart  attacks  and 


coronary  revascularisations,  and 
appeared  to  decrease 
microvascular  complications,  such 
as  retinal  changes. 

Although  a  comment 
accompanying  the  piece  (both 
published  at  www.thflanLCt.Kim) 
calls  FIELD  "an  important 
study",  it  concludes:  "The  results 
from  this  w  ell-executed  trial  do 
not  warrant  a  recommendation  for 
increased  fenofibrate  use  in 
patients  with  diabetes,  nor  do  they 
prov  ide  convincing  evidence  of 
the  benefit  of  fenofibrate  therapy 
in  patients  already  at  target  serum 
LI  )L  cholesterol." 


Data  on  Herceptin  is  lacking 


There  is  insufficient  evidence  to 
support  the  use  of  Herceptin 
(trastuzumab)  as  a  treatment 
for  early  breast  cancer,  says 
The  Lancet. 

Criticising  the  demand  tor 
immediate  access  to  the  drug  as 
"premature",  the  article  states:  "It 
is  profoundly  misleading  to 


The  decision 
to  use 
Herceptin 
must  be  free 
from  political 
influence, 
says  The 
Lancet 


suggest,  even  rhetorically,  that  the 
published  data  mav  be  indicative 
of  a  cure."  The  National  Institute 
of  Health  and  Clinical  Excellence 
should  be  allowed  the  time  needed 
to  carefully  scrutinise  clinical  trial 
data  before  deciding  whether  to 
recommend  the  use  of  a  particular 
medicine,  argues  The  Lancet. 

"Decisions...  must  be  free  from 
political,  special  interest  or  media 
influence,  no  matter  how  well 
meaning.  The  debate  about  the 
availability  of  Herceptin  to 
women  w  ith  early  breast  cancer 
demands  cooler  heads  than  have 
so  far  prevailed  in  politics,  in 
public,  and  even  in  medical 
journals,"  the  article  concludes. 


Cannabis-based  medicine  works  on  rheumatoid  arthritis  pain 


A  small-scale  study  has 
demonstrated  the  effectiveness  of 
the  cannabis-based  medicine 
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Clinutren  Junior 

Nestle  Nutrition's  Sondalis  Junior 
has  been  renamed  Clinutren 
Junior.  Nutritionally  complete,  the 
vanilla  flavoured  whole  protein 
powder  is  ACBS  approved  for 
children  aged  one  to  10  years  with 
various  malnutrition  or 
malabsorption  disorders. 
For  more  information: 
Nestle  Nutrition 
Tel:  020  8686  3333 

Yentreve  in  23s 

Yentreve  20mg  Capsules 
(duloxetine)  are  now  available  in 
packs  of  28. 

The  noradrenaline/serotonin 
reuptake  inhibitor,  licensed  for 


(CBM)  Sativex  at  reducing 
the  pain  of  rheumatoid 
arthritis. 

Researchers  conducting  a  trial 
of  56  patients  randomised  to 
receive  either  CBM  or  placebo 


moderate  to  severe  stress  urinary 
incontinence  in  women,  was 
previously  only  available  in  packs 
of  56  capsules  of  20mg  or  40mg. 

■:      I  '.'!  

Pack  size:  28  capsules 
Pip  code:  318-3688 
Eli  Lilly  &  Co  Ltd 
Tel:  01256  315000 

Tamiflu  deaths 

Japan's  health  ministry  has 
warned  that  Tamiflu  (oseltamivir) 
may  be  linked  to  abnormal 
behaviour,  according  to  news 
reports. 

The  stories  followed  the 
deaths  of  two  teenagers  in  the 
country,  which  prompted  Roche's 


found  that  those  in  the  active 
group  experienced  significantly 
less  pain  on  movement,  pain  at 
rest,  quality  of  sleep, 
inflammation  and  intensity 
of  pain.  Adverse  effects 


Japanese  distributor  Chugai 
Pharmaceuticals  to  notify  the 
health  department.  In  a 
statement,  Roche  said  it 
would  continue  to  monitor 
Tamiflu's  safety  and  report 
any  adverse  events  to  the 
relevant  authorities. 

Durogesic  12mcg 

Janssen-Cilag  has  added 
Durogesic  DTrans  12mcg/hr  to 
its  range  of  transdermal 
fentanyl  patches. 

Price:  £19.26  

Pack  size:  Five  patches 
Pip  code:  319-5757 
Janssen-Cilag  Ltd 
Tel:  01494  567567 


were  generally  mild  or  moderate, 

and  tended  to  occur  during 

the  first  few  days  of 

treatment. 

For  more  information: 

www.  rheuma  tology.  oxfordjournals.  org 


Meloxicam 

Hillcross  Pharmaceuticals.  Somex 
Pharma  and  Teva  UK  have 
launched  generic  versions  of 
meloxicam  tablets  following  the 
patent  expiry  of  Boehringer 
Ingelheim's  Mobic. 

All  three  companies'  products 
are  available  in  both  7.5mg  and 
15mg  strengths. 

For  more  information:  

See  Price  List 

BuTrans  5mcg 

Napp  Pharmaceuticals  has  said 
that  BuTrans  5mcg/hr 
(buprenorphine)  is  available  in 
packs  of  two  patches,  not  four  as 
stated  in  C&D.  October  1,  p26. 
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At  2 
trust  is 


months, 
everything 


Trusted  by  healthcare  professionals  and  parents 
alike,  Calpol  Infant  Suspension  (paracetamol) 
is  now  licensed  to  treat  pain  and  fever  in 
babies  from  just  2  months.  No  other  children's 
medicine  is  licensed  in  children  this  young  -  but 


Infant 

Suspension 


2+  Months 


Contains  paracetamol 


then  no  other  children's  medicine  is  backed  by 
40  years  of  gentle,  effective  relief.  Now,  Calpol 
lets  parents  treat  even  earlier  when  it  comes  to 
infant  pain  and  fever.  Simply  make  the  most 
reassuring  recommendation  you  can. 


Calpol  Infant  Suspension  Product  Information: 

Presentation:  Suspension  containing  1 20mg  Poiocetamol  pet  5ml  Uses:  Tteotment  of  mild  to 
moderate  pom  and  os  on  ontipytetic  Dosage:  Children  1  to  under  6  years:  5  -  10ml;  Repeat  dose  every 
4  hours  if  necessary,  up  to  a  max  of  4  doses  in  24  hours.  Children  3  months  to  under  1  yeor:  2.5  -  5ml; 
Repeat  dose  every  4  hours  if  necessary,  up  to  a  max  of  4  doses  in  24  hours.  Infants  2-3  months:  Post- 
vaccination  fever  at  2  months:  2.5ml  and  a  second  dose,  if  necessary,  after  4-6  hours.  Treatment  of  mild 

<i»     Consumer  Healthcare   ,0  m°dle,a,e  ,P°m  ffQS  D"onflWrflif  ^ 

WWW.calpol.CO.uk    a  second  dose,  if  necessary,  4-6  hours  later. 


Contraindications:  Hypersensitivity  to  paracetamol  Precautions:  Caution  in  severe  hepatic  or  renal 
dysfunction.  Interactions  with  dompendone,  metoclopromide,  colestiyamine,  anticoagulants,  barbiturates, 
tricyclic  antidepressants,  alcohol,  anticonvulsants  ond  oral  stetoid  conttoceptives.  Pregnancy  and 
lactation:  Consult  doctor  before  use  Side  effects:  Rarely  skin  rash,  other  allergic  reactions  and 
blood  dyscrosios.  Hepatic  necrosis  and  papillary  necrosis  have  been  reported  following  prolonged  use 
RRP  (ex-VAT):  70ml  bottle  £1  61;  140ml  bottle  52.88;  100ml  bottle;  £2.30;  12  x  5ml  sachets 
£2/1  Legal  category:  70/140ml  bottle:  P;  100ml  bottle:  GSL.  Sachets  6S1  PL  holder:  Pti/- 
Consumer  Healthcare,  Wolton-on-the-Hill,  KT20  7NS.  PI  numbers:  15513/0004, 15513/0122  Date  of 
preparation:  July  2005. 
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Centrum  ready 
for  orders  again 


Wyeth's  multivitamins 
Centrum,  Centrum 
Select,  Centrum  Kidz, 
Centrum  Performance 
and  Centrum 
Select  Effervescent 
are  now  available 
again  and  ready 
to  order. 

Two  pack  sizes 
face  a  short-term 
delay:  Centrum  60s 
will  be  available  from 
December  1  and 
Centrum  Select  30s 
will  be  available  from 
February  1 .  The 
company  would  like  to 
apologise  to 
customers  for  the 
supply  issues  faced 
this  year  and  give 
reassurance  that  all 
packaging  problems 
have  been  resolved. 
For  more  information: 
Wyeth 

Tel:  01628  669011 
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Benylin  Cough,  Cold  &  Flu  Monitor 


Brought  to  you  by  Benylin' 


B>  KEY  FACTS 


•  Over  a  third  of  people  in 
the  South  will  be  suffering 
from  respiratory  illness 
this  week 

•  London  and  Newcastle 
are  on  pre-alert  status 

•  Coughing  and  sore 
throats  are  the 
most  prevalent 
symptoms 


Manchester 

Birmingham 
Bristol 


Chesty  Coughs  Sachets  (GSL) 
Visit  www.coughandcoldadvice.co.uk  for  more  information 

Further  information  is  available  from  Pfizer  Consumer  Healthcare,  Walton-on-the-Hill,  Surrey.  KT20  7NS 


BIC's  surfing 
promotion 

BIC  has  come  up  with  an 
innovative  way  to  capture  the  youth 
market.  It's  promoting  its  BIC 
Comfort  3  triple  blade  shaver  by 
presenting  a  surfing  roadshow  at 
eight  universities  around  the 
country.  Students  get  a  chance  to 
try  out  their  surfing  skills  on  a  surf 
simulator  and  enter  a  prize  draw  to 
win  their  own  surfboard. 

For  more  information:  

BIC 

Tel:  01895  827100 

Arthritis 
research 

Research  by  the  Australian  Centre 
for  Complementary  Medicine, 
Education  &  Research  has  found 
Biolane  green  lipped  mussel  extract 
(GLME)  to  be  effective  at 
maintaining  joint  suppleness  and 
mobility  in  arthritis  patients. 

Available  as  Seatone,  the  extract 
has  also  been  found  to  help  protect 
the  stomach  lining  from  gastro- 
bleeds,  which  can  occur  in  sufferers 
who  take  lots  of  painkillers. 

Price:  £4.99  for  30  capsules  

Chefaro 

Tel:  01480  421808 


Warm  relief 
for  back  pain 


The  maker  of  the  Hotties 
microwave  hot  water  bottle  has 
come  up  with  an  innovative  solution 
for  back-pain  sufferers  -  the  Hotties 
Back-Wrap.  The  back-wrap  takes 
the  form  of  a  fabric  wrap-around 
belt  that  can  be  worn  under  or  over 
clothing.  As  with  the  Hotties  hot 
water  bottle,  there's  no  risk  of 
scalding  as  the  water  is  safely 
absorbed  into  a  non-woven  pad. 

Price:  £19.99  

Hotties  Thermal  Packs  Ltd 
Tel:  01422  843047 


(QB 


Attention  please 

The  maker  of  Efalex  is  supporting 
the  seventh  international 
conference  on  attention  deficit 
and  hyperactivity  disorder 
(ADHD),  which  takes  place  this 
month.  Efamol  will  be  exhibiting 
the  Efalex  range  of  omega-3  and 
omega-3  supplements  at  the 
conference. 

For  more  information:  

Bee  Health 

Tel:  01262  607890 

More  herbals 

Potter's  has  bought  Actimind  from 
Boehringer  Ingelheim  as  well  as 
the  marketing  and  distribution 
rights  to  Seatone.  Isogel,  Surelax 
and  Thomas  &  Friends 
multivitamins  from  Chefaro  UK. 

Managing  director  Steve  Elting 
commented:  "Our  investment 
programme  to  bring  Potter's  as 
the  UK's  oldest  herbal  medicines 
company  into  the  21st  century  is 
well  underway. 

"Potter's  remains  totally 
committed  to  its  herbals  business 
but,  as  we  develop  into  a  UK 
consumer  healthcare  company, 
we  will  look  at  other  brands  that 
complement  our  core  business." 

For  more  information:   

Potter's 

Tel:  01942  405103 

DVT  group  meets 

A  pharmacy  focus  group  formed 
by  Scholl  Flight  Socks  to  discuss 
deep  vein  thrombosis  and 
travel  health  issues  has  had 
its  first  meeting. 

Five  pharmacists  were  chosen 
to  join  the  panel  following  a  travel 
health  survey  conducted  by 
Scholl  Flight  Socks.  The  aim  is 
that  pharmacists  get  the  chance 
to  share  their  views  and  concerns 
on  DVT  and  travel  health  with  the 
Scholl  team. 

"The  panel  is  instrumental  for 
us  in  seeing  how  we  can  support 
pharmacists  and  aid  them  in 
advising  customers,"  said  brand 
manager  Jason  Tien. 

For  more  information:  

SSL  International 
Tel:  0870  1222690 

Optima  Orders 

All  orders  for  Optima  products 
should  now  be  made  direct 
through  Optima  on  01462  477054 
and  not  through  Sea-Band  Ltd. 

This  follows  the  acquisition  of 
Optima  Health  &  Nutrition  by 
William  Ransom  &  Son. 
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If  you've  got  the  UK's  leading  generics  sales  force  advising  you, 
you'll  have  more  time  to  advise  your  customers. 


GENE 


V 

# 


With  the  challenges  of  the  New  Contract,  it's  all  too  easy  for  the  Independent 
Pharmacist  to  feel  more  like  the  Isolated  Pharmacist.  But  it  needn't  be  a  lonely  battle. 
Having  the  biggest  and,  we  like  to  think,  best-skilled  sales  force  helps  us  to  spend  longer 
with  each  of  our  customers.  We're  here  to  give  you  friendly,  face-to-face  support  and 
advice.  On  marketing.  On  establishing  relationships  with  your  local  PCT  and  doctors. 
And  simply  to  save  you  time:  time  which  you  can  then  spend  advising  your  customers. 

Call  us  on  0800  590  502.TEVA  UK  Limited,  Leeds  Business  Park,  18  Bruntdiffe  Way,  Morley,  Leeds  LS27  OJC.  www.tevauk.com 


TEVA  UK  Limited 


Yours.  Faithfully. 


Spray  it  like  Beckham 


David  Beckham's  first  fragrance  - 
Instinct  -  had  a  high-profile  launch 
at  Superdrug  this  week. 

Expected  to  become  the 
most  successful  male  fragrance 
to  date,  it's  available  exclusively 
through  Superdrug  stores  and 
has  been  manufactured 
by  Coty. 

Extra  security  officers  were 

Vitamin  C 
for  your  face 

Transderma  C  is  a  vitamin  C 
serum  that's  taken  the  Japanese 
market  by  storm  and  is  now 
available  in  the  UK. 

The  serum  contains  a  "carrier" 
which  is  said  to  transport  the 
vitamin  C  deeper  into  the  skin  so 
it's  more  effective. 

It  is  free  from  preservative, 
perfume  and  alcohol,  so  is  suitable 
for  sensitive  skins.  Transderma  C 
claims  to  boost  the  skin's  collagen 
production,  leaving  it  more  radiant. 

Price:  30ml  £89  

Dermaco  Skincare 
Tel:  0845  644  3994 


drafted  into  stores  to  calm  over- 
excited customers. 

The  scent  is  a  mix  of 
grapefruit,  mandarin  leaf, 
cardamon  seeds  and  patchouli. 
It's  already  available  across  the 
rest  of  Europe  and  in  Asia. 
Price:  30ml  E15,  75ml  £30 
Coty 

Tel:  020  8971  1300 

Broccoli  aids 
cancer  fight 

A  Japanese  study  presented  at  the 
American  Association  for  Cancer 
Research's  annual  conference  has 
found  that  broccoli  could  help  to 
reduce  the  bacteria  H  Pylori,  which 
has  been  associated  with  stomach 
cancer.  When  eaten,  glucosinolate 
is  broken  down  into  sulforaphane. 

Sulforaphane  is  the  active 
ingredient  in  Wassen's  supplement 
Selene-Activ,  designed  for  those 
who  don't  have  time  to  eat  five  fruit 
and  vegetable  portions  a  day. 

Price:  £5.95  

Wassen 

Tel:  01372  379828 


Are  you  taking  on  a 
Prereg  this  year? 


iNPA 

Preregistration 
Service 

with  you  every  step  of  the  way 


NPA  now  offers  members  a  free  online  platform 
to  target  prospective  preregistration  students. 

The  NPA  Preregistration  Service  is  being  hosted 
by  Pharmalife  to  match  up 

NPA  members  view 
pre-reg  vacancies  to  students      applications  and  select 
looking  to  begin  suitable  candidates 

a  career  in 

Community 

Pharmacy. 


NPA  forward  prospective 
student  details  to  potential 
employers  via  e-mail  or  post 


The  service  is 
free  to 

NPA  members 
and  students  and  will 
be  fully  operational  for 
registering  vacancies 
from  mid  November  2005. 

IVPA  -  with  you  every  step  of  the  way 


,i  :  Prospective  prereg  students 

works  apply  on-line  via 

www.npa.co.uk 


NPA  members  register  their 
vacancies  on-line  via  NPA's 
secure  website- 


>    For  further  information  on  registering  for  NPA's  secure  website 
or  the  NPA  Preregistration  Service  contact: 
Jan  Hamilton,  NPA  Business  Development 
Tel  01727  858687  ext  3257    e-mail  j. Hamilton anpa.co.uk 

Ref:  CD191105  '  www.npanet.co.uk 


Banish  water 
retention  with 
Aquaban 


Aquaban  Herbal  is  the 
newest  addition  to  the  GR 
Lanes  Aquaban  brand. 

Designed  to  help  the  three 
in  five  women  who  suffer  with 
water  retention,  it  contains 
the  herbs  burdock  root,  uva 
ursi  and  clivers,  which  have 
gentle  diuretic  benefits. 
The  launch  of  Aquaban 
Herbal  is  being  supported 
with  a  £700,000  television 
campaign  which  runs  from 
May  to  July  next  year. 

Price:  £3.49  

Lanes 

Tel:  01452  507458 


Abbott  Diabetes  Care:  GMTV,  Sat 


Ambi  Pur:  All  areas  except  U 


Covonia:  five,  GMTV,  Sat 


Cura-Heat  Back  Pain:  All  areas  except  LWT,  GMTV,  Sat 


Cura-Heat  Arthritis  Pain,  Knee  &  Wrist:  All  areas  except  LWT, 
GMTV,  Sat 

Just  for  Men:  All  areas 


Kalms  Sleep:  GMTV 


Nytol:  All  areas 


Olbas  range:  five,  GMTV,  Sat 


Radox  Bath:  All  areas  except  U,  C4 


Seven  Seas  Cod  Liver  Oil:  C4,  Sat 


ThermaCare:  All  areas  except  GMTV 


Vagisil  Medicated  Creme:  G.  C,  HTV,  W,  five,  GMTV,  Sat 

Vicks  First  Defence:  All  areas  except  GMTV 

Ymea:  G,  C,  HTV,  M,  GMTV 

Zovirax  Cold  Sore  Cream:  C4.  five,  Sat 


PharmaSite  for  next  week:  Panadol  -  Window, 
Asilone  -  In-store,  Vicks  First  Defence  -  Dispensary 
Pharmacy  channel:  Paramol,  Night  Nurse  &  Cough  Nurse 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5, 
CAR-Carlton,  CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast 
Television,  GTV-Grampian,  HTV-Wales  &  West,  LWT-London 
Weekend,  M-Meridian,  Sat-Satellite,  STV-Scotland  (central), 
TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y-Yorkshire 
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Convert  a  problem 
into  a  solution. 


There  is  a  solution  for  people  who  have  trouble 
taking  tablets.  The  answer  is  to  replace  tablets  with  a 
liquid  solution  that  is  easy  to  swallow,  ready  to  use 
and  available  in  pleasant  flavours.  Rosemont  focus 
on  liquid  medicines  and  offer  a  wide  choice  of 
alternative  solutions  across  a  broad  range  of 
therapeutic  areas.  Rosemont  currently  has  over 
90  liquid  medicines  available  including  55  licensed 
products  and  40  'Special'  formulations. 


Rosemont: 


The  source  of  liquid  solutions. 


Rosemont  Pharmaceuticals  Ltd.  Rosemont  House, Yorkdale  Industrial  Park,  Braith wake  Street.  Leeds  LS  I  I  9XE  T  +  44  (0)1  13  244  I  400  F  +44  (0)1  13  245  3567 
E  infodesk@rosemontpharma.com    Sales/Customer  Service:    T  +44  (0)  I  13  244  1999    F  +44  (0)  I  13  246  0738  W  www.  rose  montpharma.com 


irmacypractice 


The  role  of  community 
pharmacists  in  asthma 
management  is  growing. 
Omar  Ali  discusses  how 
pharmacists  can  hone 
their  skills,  and  knowledge 
of  this  growing  complaint 


Asthma  is  an  inflammatory  airw  ay  disease  that  affects  5.2  million  people 
in  the  UK,1  with  more  than  4.1m  adults  receiving  treatment.-  The 
prevalence  of  asthma  has  risen  significantly  over  the  past  tw  o  to  three 
decades,3  with  the  majority  of  patients  cared  for  w  ithin  primary  care.  In 
fact,  from  a  global  perspective,  the  UK  now  has  one  of  the  highest 
prevalence  rates  of  asthma  in  the  world  -  over  16  per  cent  -  compared 
to  4.5  per  cent  in  Italy,  under  7  per  cent  in  France  and  Germany  and 
around  1 1  per  cent  in  the  USA.4  Asthma  has  become  a  burden  on 
the  NHS.  It  is  estimated  to  cost  an  average  of  £889m  per  year. 1 
Asthma  is  consequently  an  important  item  on  the 
primary  care  agenda,  especially  following  its  inclusion  in 
the  revised  general  medical  services  contract,  w  hich 
rewards  practices  that  provide  asthma  care  under 
the  quality  indicators  framework.  In 
addition,  community  pharmacists  are 
playing  an  increasing  role  in  asthma 
management.  Under  their  new  contract, 
up  to  10,000  pharmacies  in  England  and 
Wales  w  ill  be  able  to  dispense  repeat 
prescriptions,  provide  advice  on  healthy 
lifestyles,  dispose  of  unw  anted  drugs  and  in  some 
cases  offer  people  with  long-term  conditions  a 
review  of  their  medicines.  W  hile  Scotland's 
contractors  will  soon  have  a  new  contract  that 
includes  a  public  health  service  and  a  chronic 
medication  service. 

The  new  scheme  in  England  and  W  ales 
benefits  those  asthma  sufferers  who  take 
regular  medication  to  control  their  symptoms, 
and  who  will  in  the  future  be  able  to  get  a 
prescription  from  their  GP  lasting  the  year,  and 
take  it  to  the  pharmacy  as  and  when  they  need 
a  repeat  prescription,  medicines  use  review 
or  advice  on  inhaler  technique.  This 
change  will  mean  that  the  responsibility  of 
good  asthma  care  will  not  only  lie  w  ith  the 
GP  and/or  practice  nurse,  but  open  an 
exciting  opportunity  for  community 
pharmacists  in  the  management  of  asthma. 


matters 


Asthma  management 

The  aim  of  asthma  management  is  the  control 
of  symptoms,  including  nocturnal  symptoms  and 
exercise-induced  asthma,  prevention  of  exacerbations 
and  the  achievement  of  best  possible  pulmonary  function,  with 
minimal  side  effects.1 

It  is  not  appropriate  to  define  a  fixed  level  of  lung  function  or 
symptom  control  which  must  be  achieved,  as  individual  patients  will 
have  different  goals  and  may  also  w  ish  to  balance  these  aims  against  the 
potential  side  effects  or  inconvenience  of  taking  the  medication 
necessary  to  achieve  'perfect'  control.  It  is  therefore  essential  to 
individualise  a  patient's  treatment  plan.1 

A  'stepwise'  approach  introduced  by  the  British  Thoracic  Society 
(BTS)/Scottish  Intercollegiate  Guideline's  Network  (SIGN)  aims  to 
alleviate  symptoms  as  soon  as  possible  and  to  optimise  peak  flow  by 
starting  treatment  at  the  level  most  likely  to  achieve  this.  Patients  should 
start  treatment  at  the  step  most  appropriate  to  the  initial  severity  of 
their  asthma.  The  aim  is  to  achieve  early  control  and  maintain  it  by 
stepping  up  treatment  as  necessary  and  stepping  down  when  good 
control  has  been  achieved. 

Mild,  intermittent  symptoms  can  be  managed  at  step  1  by  acute  or 
'reliever'  therapy  w  ith  inhaled,  short-acting  beta-2  agonists.  But  use  of 
two  or  more  canisters  of  these  drugs  in  a  month,  or  over  10  to  12  puffs 
in  a  day,  indicates  poor  control  and  the  need  for  a  careful  review  of 
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Questions  of  control 


akinu  one  night  a 


current  management.  This  may  result  in  a 
decision  to  move  to  step  2,  which  involves  the 
use  of  prophylactic  or  'preventer'  therapy. 
Inhaled  steroids  are  the  most  effective  preventer 
drug  for  adults  and  children  for  achieving 
overall  treatment  goals.5  Long-acting  beta-2 
agonists,  although  they  are  first-choice  add-on 
therapy  at  step  3,  should  not  he  introduced  at 
this  stage.  Instead,  inhaled  corticosteroids  are 
the  mainstay  of  prophylactic  symptom  control, 
and  the  BTS/SIGN  guidelines  advise  that  they 
should  be  considered  when  any  of  the  following 
are  present: 

•  Exacerbations  of  asthma  in  the  previous 
two  years. 

•  Use  of  inhaled  short-acting  beta-2  agonists 
three  times  a  week  or  more. 

•  Asthma  symptoms  three  times  a  week  or  more,  or 
week  because  of  symptoms. 

In  patients  with  more  symptomatic  disease,  inhaled  corticosteroids 
have  been  combined  with  long-acting  beta-agonists  in  the  same  inhaler, 
leading  to  some  debate  as  to  how  best  to  use  such  therapy  at  step  3 
BTS/SIGN. 

Interestingly,  recent  evidence  supports  the  hypothesis  that  severe 
asthma  may  not  simply  be  an  increase  in  asthma  symptoms  -  in  fact, 
this  may  well  represent  a  distinctly  different  form  of  the  disease 
altogether. These  patients  appeared  to  have  structural  changes  in  the 
peripheral  airways  and  alveoli,  were  more  likely  to  have  a  high  BMI  and 
were  2.8  times  more  likely  to  be  female.  Given  that  this  sub-group  of 
patients  were  identified  as  being  1 5  times  more  likely  to  use  A&E 
services  and  20  times  more  likely  to  require  hospital  admission,  this 
group  has  become  a  significant  priority  in  today  's  NHS.''  Furthermore, 
the  European  Network  For  Understanding  Mechanisms  of  Severe 
Asthma  found  that  this  group  of  individuals  seem  to  exhibit  a  sub- 
optimal  response  to  current  available  glucocorticoid  treatments.6 


Despite  the  vast  cost  to  the  M  IS  and  the  millions  of  prescriptions 
written  each  year  for  asthma  medication,  a  recent  report  from  Asthma 
UK  concluded  that  mild  to  moderate  asthma  remains  poorly  controlled 
among  adults.  Most  seriously,  asthma  causes  69,000  hospital  admissions 
and  around  1,400  deaths  each  year  in  the  UK,  most  of  them  avoidable.1 
One  reason  for  poor  asthma  control  is  'poor  compliance'.  In  the  UK, 
it  is  estimated  that  l.Sm  people  with  asthma  take  their  drugs  only  a 
third  of  the  time.7  In  fact,  studies  measuring  non-compliance  rates  with 
inhaled  steroids  average  50  per  cent,  with  some  studies  showing  up  to 
80  per  cent  of  patients  not  using  their  preventative  inhalers.8 
Explanations  for  lack  of  compliance  in  asthma  management  include  a 
patient's  lack  of  knowledge  of  asthma  and  the  treatments  available,  lack 
of  motivation,  and  issues  with  their  current  medication,  such  as  real  or 
perceived  side  effects,  fear  of  dependence,  lack  of  asthma  control, 
overuse  of  rescue  medications  and  inappropriate  expectations  as  to  the 
effects  of  the  drugs  themselves.  The  safety  profile  of  newer  inhaled 
corticosteroids  such  as  ciclesonide  (Alvesco(r))  may  go  some  way  to 
improving  patients'  compliance  and  move  towards  a  concordant 
approach. 


Concordance  is  perhaps  a  better  way  to  approach  the  prescribing 
and  taking  of  medicines,  involving  negotiation  between  a  patient 
and  healthcare  professional,  resulting  in  an  agreement  that  is  in 
line  with  the  beliefs  and  wishes  of  the  patient.  Studies  indicate  that 
meeting  the  needs  of  patients  and  improving  communication 
between  healthcare  professionals  and  patients  is  likely  to  achieve 
better  adherence  to  treatment. y 

To  help  improve  concordance,  it  is  important  to  give  information  that 
helps  patients  understand  their  disease  and  the  relative  benefits  of  the 
treatment.  It  is  useful  to  give  information  on  the  pathophysiology 
of  asthma,  symptoms  and  environmental  triggers,  how  medicines  work 
(especially  the  difference  between  preventers  and  relievers),  side  effects 
and  demonstrations  of  how  to  use  medication  devices. 

Adherence  to  any  treatment  falls  as  the  number  of  daily  doses 
increases,10  and  in  managing  asthma  the  general  aim  should  be  to  keep 
the  regimen  as  simple  as  possible  while  maintaining  symptom  control. 


Royal  College  of  Physicians'  three 
questions  to  assess  asthma  control11 
(Clinical  Effectiveness  and  Evaluation 
Unit,  Royal  College  of  Physicians  1999) 

In  the  last  week  or  month: 

•  Have  you  had  difficulty  sleeping  because  of 
your  asthma  symptoms? 

•  Have  you  had  your  usual  asthma  symptoms 
during  the  day? 

•  Has  your  asthma  interfered  with  your  usual 
activities  like  housework,  school  or  work? 


For  example,  before  stepping  up  treatment  by 
adding  in  a  further  medication,  it  is 
important  to  check  current  adherence,  inhaler 
technique,  and  for  the  presence  ol  any  trigger 
factors.4  Similarly,  patients  can  be  'stepped 
down'  it  their  symptoms  are  well  controlled, 
but  this  decision  must  be  underpinned  by  an 
accurate  assessment  of  the  patient's 
symptoms. 

Since  some  patients  may  be  taking  multiple 
daily  doses  of  beta-2  agonist,  education  about 
the  importance  of  prophylactic  inhaled 
corticosteroids  can  help  to  simplify  their 
regimen  as  well  as  improve  control  of  their 
asthma.  It  may  also  be  useful  to  re-examine 
the  daily  frequency  of  inhaled  corticosteroids, 
since  adherence  is  more  likely  when  these  drugs  arc  taken  once,  rather 
than  twice,  daily.1"  The  BTS/SIGN  guidelines  concluded  that  twice 
daily  dosing  is  more  effective,  but  this  advice  predates  the  introduction 
of  newer  inhaled  corticosteroids,  which  have  been  specifically  designed 
for  simple  one  puff,  once  daily  dosing.  Consequently,  these  newer 
treatments  could  be  a  useful  option  for  patients  who  would  like  the 
freedom  of  taking  their  preventer  therapy  once  a  day,  either  in  the 
morning  or  the  evening. 

All  patients  on  asthma  medicines  should  be  monitored  closely,  not 
only  to  ensure  control  of  symptoms  but  to  monitor  for  adverse  side 
effects.  Some  patients  may  be  noncompliant  because  of  oropharyngeal 
side  effects  (such  as  candidiasis  and  hoarseness),  others  are  concerned 
about  systemic  side  effects  (such  as  growth  retardation,  bone  loss  and 
cataracts).  Guidelines  advise  that  in  all  patients  the  dose  of  inhaled 
corticosteroids  should  be  titrated  to  the  lowest  dose  that  maintains 
effective  asthma  control.5  Sufficient  knowledge  of  appropriate 
pharmacology  is  required  by  all  those  involved  in  asthma  management, 
as  patients  often  have  different  attitudes  to  healthcare  professionals, 
especially  about  the  balance  between  the  benefit  verses  the  long-term 
risk  of  inhaled  corticosteroids. 

Regular  asthma  reviews  should  be  structured  and  include  issues  of 
adherence  to  medication,  appropriate  use,  inhaler  technique,  current 
symptoms  and  effects  on  lifestyle.  All  patients  should  have  an  asthma 
action  plan  so  they  know  how  to  manage  their  asthma. 

The  community  pharmacist's  role 

Asthma  is  a  disease  for  which  it  is  fell  that  optimal  control  and 
management  have  not  vet  been  achieved,  despite  major  initiatives 
nationally  and  locally.  Therefore,  there  is  huge  scope  for  community 
pharmacists  to  contribute  to  improving  patient  management  further. 
Most  patients  who  have  a  repeat  prescription  for  asthma  medication 
collect  their  medicines  from  a  pharmacy.  This  interaction  between 
pharmacist  and  patient  could  be  used  as  a  cue  for  an  additional 
intervention  in  the  management  of  the  patient. 

By  asking  three  questions  developed  by  the  Royal  College  of 
Physicians  (.we  /w.v),  community  pharmacists  can  identify  poorly 
controlled  asthma.  Once  identified,  pharmacists  may  be  able  to  improve 
asthma  control  by: 

9  Improving  inhaler  technique  -  metered  dosed  inhalers  remain  the 
delivery  of  choice  for  the  majority  of  asthma  patients.  I  Iowever,  it  is 
important  to  see  that  patients  are  using  their  inhaler  correctly.  A  simple 
technique  review  and/or  training  will  ensure  this,  maximising 
efficiency.  Pharmacists  can  reinforce  technique  by  repeating  advice  and 
encouragement.  Alternatively,  if  technique  cannot  be  corrected, 
recommend  an  alternative  device  which  would  be  more  suitable  to  the 
patient's  needs. 

•  Educating  patients  on  asthma  management  -  reinforcing  the  benefits 
of  following  their  medication  regimen,  reassuring  them  about  side 
effects  or  worries,  such  as  cost. 

Every  consultation  with  an  asthmatic  is  an  opportunity  to  review, 
reinforce,  educate  and  extend  the  patient's  knowledge  and  skills. 

Asthma  is  a  common  condition,  with  many  patients  remaining 
symptomatic  even  after  treatment.  All  pharmacists  involved  in  the 
management  of  asthma  should  work  towards  an  integrated  approach, 
educating  and  encouraging  patients  to  improve  concordance  with  the 
aim  of  improving  overall  asthma  control.  © 

References  available  at  www.dotpharmacy.com 
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mferencereport 


The  veterinary  medicine 
market  is  lucrative  and 
largely  untapped  by 
pharmacists,  but  what 
does  it  involve?  Anna 
Hodgekiss  attended  a 
veterinary  pharmacy 
seminar  last  week  at  the 
RPSGB  to  find  out  more 


Pet 


Do  not  be  alarmed  if  you  spot  a 
German  shepherd  dog  wandering 
around  Derbyshire  wearing  a 
nappy.  It's  not  the  latest  look  in 
canine  fashion,  but  one  example 
of  veterinary  pharmacy  in  practice. 

The  idea  was  dreamt  up  by 
1  )avid  Evans,  chief  executive  of 
the  Manor  Pharmacv  Group  in 
Derbyshire,  after  seeing  several 
German  shepherd  dogs  develop 
anal  f  ungal  infections  and  then 
incontinence. 

Mr  Evans  is  part  of  a  growing 


number  of  pharmacists  realising 
the  potential  of  veterinary 
medicine.  This  is  an  industry 
where  dog  worming  is  as  lucrative 
as  hay  fever  relief  in  humans  —  a 
market  worth  up  to  £40  million. 


The  new  Veterinary  Medicines 
Regulations  (2005)  were 
introduced  on  October  30.  No 
longer  part  of  the  Medicines  Act 
1968,  new  regulations  will  be 
issued  yearly  from  the  Veterinary 
Medicines  Directorate  (VMD) 
offering  pharmacists  new 
opportunities  for  distribution. 
One  example  is  the  pending 
reclassification  of  many 
Prescription  Only  Medicines  for 
treating  parasites,  which  will 
provide  pharmacists  with  a 
share  of  the  £200m  companion 
animal  market. 

Why  veterinary 
medicine? 

The  UK  veterinary  medicine 
market  is  worth  an  estimated 
£420m.  While  this  equates  to  a 
fraction  of  the  human  health 
sector,  the  companion  animal 
market  is  expanding  and  has 
lucrative  potential  for 
pharmacists,  according  to  Phil 
Sketchley,  chief  executive  of  the 
National  Office  for  Animal  Health 
(NOAH).  Half  of  all  households 
now  own  a  pet,  14m  of  w  hich  are 
cats  and  dogs.  But  NOAH  has 


estimated  that  w  hile  500,000  pet 
owners  visit  pharmacies  every  day, 
only  40  per  cent  ever  visit  a  vet. 

Half  of  cats  are  never  wormed, 
says  Mr  Sketchley,  and  of  those 
that  are,  many  do  not  get  the 
recommended  four  doses  a  year. 
It  is  here  where  pharmacists  can 
look  to  develop  a  new  client  base 
from  people  not  currently 
providing  regular  healthcare  for 
their  pets.  A  widely  held  belief  is 
that  pharmacists  are  probably  the 
only  people  on  the  high  street 
w  ith  general  know  ledge  about 
parasite  life-cycles  and  the  many- 
associated  health  and  hygiene 


issues.  Prophylactic  treatments, 
for  which  little  specialist 
knowledge  is  required,  account 
for  around  30  per  cent  of  the 
market  value  and  are  a  good 
starting  point. 

Success  lies  in  the  convenience 
pharmacies  can  offer,  providing 
products  and  advice  for  both 
owner  and  pet  under  one  roof. 

Mr  Kvans  believes  pharmacists 
already  have  much  of  the 
know  ledge  needed  for  basic 
veterinary  treatments.  "Animals 
get  asthma  and  diarrhoea  just  like 
humans,"  he  says.  "Flea  control 
and  worming  are  two  of  the 


Getting  into  veterinary  medicine 


Start  small,  even  just  selling  pet  food.  This  provides  a  foothold,  as  it  is  a 
necessity  for  all  pet  owners.  Once  you  have  their  custom,  this  can  be  built 
on  with  more  products  and  services. 

Pharmacists  already  have  the  pharmacological  and  forensic  skills. 
Classes  of  drugs  are  the  same,  for  example  dogs  have  diuretics  too. 

Pharmacists  are  trained  to  use  reference  services,  so  make  sure  you  have 
resources  to  refer  to,  such  as  the  NOAH  compendium. 

Undertake  training  through  continuing  professional  development.  There 
are  a  number  of  veterinary  pharmacy  courses  available,  including  the 
RPSGB  veterinary  pharmacy  teaching  programme  run  by  Steven  Kayne. 
The  aim  is  to  provide  the  knowledge  pharmacists  need  to  dispense 
veterinary  prescriptions  and  advise  confidently  on  animal  health. 

The  certificate  in  companion  animal  healthcare  is  a  two-module,  distance- 
learning  course,  requiring  between  80  and  1 20  hours  of  guided  self-study  to 
produce  four  assignments.  The  first  module  focuses  on  public  health  issues 
associated  with  keeping  animals;  the  second  on  companion  animal 
healthcare.  By  completing  a  further  two  modules,  candidates  can  obtain  a 
diploma  in  veterinary  pharmacy.  Contact  lorraine.fearon@rpsgb.org  for  more 
information  or  log  on  to  www.vmd.gov.uk 
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Patch,  the  border  collie,  was 
suffering  from  epilepsy  and  an 
impaired  liver  function.  Originally 
prescribed  animal  anti-epileptic 
medication,  he  was  transferred  on 
to  a  newer  human  version  when  this 
appeared  not  to  work.  Mr  Evans 
received  and  dispensed  the 
prescription  because  Patch's 
vet  was  unable  to  supply  the 
new  drug.  His  owner  realised 
the  pharmacy  stocked 
everything  else  Patch  needed, 
such  as  flea  and  worming 
treatments,  which 
was  more 
convenient 
than  going 
back  to  the 
vet.  The 
pharmacy 
also  picked 


up  on  an  intervention  between  the 
anti-epileptic  drug  and  an  antibiotic, 
which  would  have  caused  Patch 
problems  had  it  been  dispensed. 

Another  dog  suffering  with  bone 
cancer  was  in  danger  of  delayed 
treatment  because  of  vet 

wholesaling  problems.  Mr 
Evans  was  able  to  supply 
the  injections  and  also 
develop  a  new  business 
relationship  at  the  same 
time.  He  now  supplies  the 
vet  with  all  necessary 
injections,  hence  both 
sides  have 
benefited. 


easiest  things  to  do,  in  a  largely 
untapped  market  for  community 
pharmacy.  The  hay  fever  market 
is  worth  £35m  to  £40m,  and  we 
all  sell  those  treatments,  so  why 
not  dog  worming  treatments 
as  well?" 


Veterinary  medicine  can  also 
provide  a  good  margin  on  ( )T(  '. 
takings.  It  accounts  for  up  to  30 
per  cent  of  OTC  retail  turnover  in 
some  of  Mr  Evans's  pharmacies, 
equating  to  £15,000  of  husiness  a 
year  and  £5,000  profit. 

"It's  very  professionally 
satisfying  when  you  become 
involved  with  pet  owners,  as  you 
often  learn  they  have  their  own 
problems  too.  Elderly  customers, 
particularly,  are  a  huge  potential 
market  for  companion  animal 
healthcare." 

Prescriptions 

It  can  be  harder  to  attract 
prescriptions  at  first,  he  savs,  as 


they  rarely  appear  on  the  off 
chance.  Many  of  the  400  animal 
prescriptions  he  processes  every 
month  come  from  dog  breeders 
and  building  relations  in  the 
community.  "You  have  to  be 
proactive,  and  pharmacists  have  a 
great  opportunity  to  advertise 
what  they're  doing  to  existing 
customers." 

Hut  far  from  being  the  vet's 
arch  rival,  Mr  Sketchley  believes 
vets  and  pharmacists  can  work  in 
partnership,  with  pharmacists 
referring  animals  on  where 
necessary  and  generating  more 
business  for  vets.  It  also  means 
there  are  healthcare  professionals 
on  the  high  street  ensuring  more 
animals  are  being  cared  tor 
responsibly. 

So  the  next  time  you're 
presented  w  ith  a  packet  of  nappies 
at  the  counter,  just  remember 
there  might  be  another  potential 
customer  waiting  at  home. 
Possibly  with  four  legs,  a  tail  and 
a  generous  owner.  © 
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Classification  of  veterinary  medicines 


Old  category 


New  category 


POM         POM-V  (POM-veterinarian).  Suppled  by:  veterinary 

surgeon  or  pharmacist  in  accordance  with  a  prescription 
from  a  veterinary  surgeon. 

P  POM-V  or  POM-VPS.  Supplied  by:  veterinary  surgeon, 

pharmacist  and  specially  qualified  person. 

PML         POM-VPS  for  food-producing  animals.  Supplied  by:  veterinary 
surgeon,  pharmacist  or  suitably  qualified  person,  including 
merchants,  in  accordance  with  a  prescription  from  one  of  these 
persons. 

PML         NFA-VPS  for  non  food-producing  animals. 

GSL  AVM-GSL  (authorised  veterinary  medicine  GSL).  No 

restrictions  on  supply. 
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enokot  research  has 
revealed  that  education 
is  the  key  to  unlocking 
laxative  category  growth  in 
pharmacy  .  These  findings 
have  driven  an  extensive 
programme  of  initiatives, 
designed  to  deliver  better 
service  for  customers  through 
improved  knowledge  of 
pharmacy  staff.  The 
following  is  the  first  in  a 
series  of  articles  that  show 
how  Senokot  has  delivered 
valuable  training  and 
information  to  pharmacies 
across  the  country  and 
growth  back  into  the  laxative 
category. 

Senokot  have  developed  and  distributed  1 0.000  copies  of 
the  Pharmacy  Guide  to  the  Digestive  System  with 
the  primary  ob|ective  of  providing  the  assistant  with  the 
knowledge  they  need  to  recommend  with  confidence,  and 
help  customers  manage  their  constipation. 
This  tool  can  be  used  with  sufferers  to  explain  constipation 
and  contains  the  following  sections: 

^\ 

What  is  constipation/ symptoms  of  constipation? 

How  does  the  digestive  system  work,  what  is  peristalsis? 

How  do  Laxatives  worf  ? 

How  to  break  the  vicious  circle  of  constipation?  , 


Positive  Feedback  on  the  Pharmacy  guide  included: 
"It  makes  it  quick  and  easy  to  explain  constipation  to 

customers" 

"It  provides  clear  demonstration  of  a  patients  condition  and 
helps  them  better  manage  their  problems" 

"It  helps  me  find  the  right  product  for  the  customer's  needs" 

Senokot  promised  category  growth  through  education,  and 
the  brand  has  delivered  against  that  promise  For  the  first  time 
in  3  years,  Laxative  Sales  in  Pharmacy  are  growing  at  a 
healthy  27% 

This  is  the  first  in  a  series  of  articles  -sponsored  by  Senokot. 
Next  week,  find  out  how  Trevor  Gore  has  delivered 
extensive  training  on  constipation  across  the  country  in  a 
series  of  seminars 

If  you  have  misplaced  or  not  yet  received  your  free  copy  of  the 
training  material,  please  call  Reckitt  Benckiser  on  0500  455456 


/  Project  K&P-TNS  Conjoint  study,.  Sept  2004 

2 IRI,  Value  Sales,  Total  Laxatives,  52  w/e  Sep  3rd  2005 


Capital 

gains 


David  Ogden  examines  cost-effective 
employee  schemes  which  are  augmenting 
traditional  salary  and  pension  incentives 


The  number  of  generous 
employers  who  will  provide 
salary  and  a  full  suite  of 
benefits  without  giving  any 
thought  to  the  cost  is 
dwindling.  Employers  now 
have  to  think  about  the  cost 
of  benefits  and  the  payback 
from  employees:  does  the 
workforce  appreciate  the 
pension  scheme?  Does  the 
tax  on  the  company  car 
make  it  more  of  a  burden 
than  a  perk? 

Some  employers  are 
cutting  back  on  benefits  so  that  salary  can  be 
maximised  and  the  employees  can  choose  how- 
to  spend  it.  Others  are  retaining  the  benefits, 
but  making  more  effort  to  communicate  the 
value  of  the  package  with  total  benefit 
statements.  This  is  important:  how  often  w  ill 
an  employee  change  jobs  for  a  small  increase  in 
basic  pay,  only  to  find  when  he  or  she  arrives  at 
the  new  company  that  the  employer  doesn't 
make  pension  contributions  or  there  are  a  few 
days  fewer  holiday? 

What  about  something 
for  nothing? 

Successive  governments  have  closed  tax 
loopholes  and  withdrawn  tax  reliefs  to  reduce 
the  distortions  that  they  cause  and  to  keep  tax 
rates  low  compared  to  other  countries.  They 


have  also  introduced  a  small 
number  of  new  reliefs  that 
are  aimed  at  promoting  some 
element  of  government 
policy  and  that  allow 
employers  to  provide 
additional  benefits  without 
additional  costs.  Indeed  the 
employer's  national  insurance 
(NI)  savings  make  the  breaks 
attractive  for  both  the 
employer  and  the  employee. 

Here  we  look  at  three 
benefits  that  are  cost-free  for 
companies:  share  incentive 
plans  (SIPs),  payroll  giving  and  childcare 
vouchers.  All  three  benefits  are  popular:  in 
2003-04,  over  three  million  employees 
participated  in  SIPs,  benefiting  from  an 
estimated  £235  million  in  tax  relief;  employees 
donate  over  £50m  a  year  through  Give  As  You 
Earn;  and  HMRC  projects  that  90,000 
employees  w  ill  receive  childcare  vouchers. 


Employee  share  ownership  is  still  considered 
to  be  a  'good  thing',  especially  if  all  employees 
are  able  to  participate.  Employees  and 
shareholders  have  a  common  interest:  they 
share  the  gain  and  the  pain;  the  level  of 
participation  is  enough  to  encourage 
employees  without  'fat  cat'  accusations; 
employee  turnover  can  fall  and  employees 


get  very  interested  in  the  performance  of 
the  company. 

Under  the  terms  of  a  share  incentive  plan, 
employees  can  buy  up  to  £1,500  worth  of 
shares  in  their  employer  out  of  their  pre-tax 
pay.  Many  companies  still  restrict  participation 
using  the  old  limit  of  £125  per  month  but 
there  is  even  the  facility  now  for  employees 
to  use  their  bonus  (or  a  chunk  of  salary)  to 
buy  the  full  £1,500  worth  of  shares  in  one  go. 
In  fact  companies  with  employee  bonus 
schemes  might  like  to  offer  the  choice  of 
cash  or  shares. 

Box  1  below  show  s  the  benefits  to  the 
employer  and  employees. 


Basic  rate  taxpayer 

Higher  rate  taxpayer 

Value  of  shares  purchased 

£1,500 

£1,500 

Income  tax  saving 

£330 

£600 

Employee's  NI  saving 

£165 

£15 

Net  cost  to  employee 

£1,005 

£885 

Total  employee  saving 

£493 

£615 

Employer's  NI  saving 

£192 

£192 

NI  savings  assume  employee  is  contracted  in 

Basic  rate  taxpayer 

Higher  rate  taxpayer 

Value  of  childcare  vouchers 

£2,600 

£2,600 

Income  tax  saving 

£572 

£1 ,040 

Employee's  NI  saving 

£286 

£26 

Total  employee  saving 

£858 

£1,066 

Employer's  NI  saving 

£333 

£333 

M  savings  assume  employee  is  contracted  in 
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Part  or  all  of  the  tax  relief  can  be  clawed 
back  if  the  employee  sells  his  shares  or  leaves 
the  company  within  five  years,  but  even  so, 
both  the  original  benefit  and  any  future  gains 
can  be  totally  tree  of  income  tax,  NI  and 
capital  gains  tax. 

Payroll  giving 

Give  As  You  Earn  allows  employees  to  give 
money  to  their  favourite  charity  from  their 
gross  pay.  As  with  the  SIP,  the  employee  saves 
income  tax  and  NI  and  the  employer  saves  NI. 

Getting  the  government  to  donate  the  tax  to 
charity  is,  for  most  people,  easier  than  running 
another  marathon  and  getting  friends  to 
sponsor  you. 

Employees  can  give  in  a  number  of  ways, 
but  the  most  common  ways  are  direct 
donation:  tax-free  donations  go  straight  from 
gross  pay  to  the  chosen  charity  or  charities; 
and  charity  account:  if  an  employee  donates  a 
minimum  of  £10  from  his  or  her  own  pay  each 
month,  the  money  goes  into  their  own  charity 
account.  The  employee  receives  a  'charity 
chequebook'  and  charity  card  to  make  tax-free 
donations  whenever  they  wish. 


The  rules  governing  the  tax  and  national 
insurance  treatment  of  childcare  vouchers 
changed  on  April  6,  2005.  Employers  can  now 
offer  their  employees  childcare  vouchers  worth 
up  to  £50  per  week  (£217  per  month),  free  of 
tax  and  national  insurance  contributions. 

This  means  that  a  basic-rate  taxpayer  can 
save  up  to  £858  per  year,  while  a  higher-rate 
taxpayer  can  save  up  to  £1,066  per  year. 

The  employer  will  also  save  NI  of  12.8  per 
cent  of  the  value  of  the  vouchers  provided 
(see  box  2). 

Any  employee,  male  or  female,  who  has  a 
qualifying  child,  or  who  has  parental 
responsibility  for  a  qualifying  child  who  lives 
with  that  employee,  can  take  part  in  a  childcare 
voucher  scheme. 

A  child  qualifies  up  to  the  September  1 
following  their  1 5th  birthday  or  a  year  longer  if 
the  child  is  disabled. 

Childcare  vouchers  must  be  made  available 
to  all  employees  or  all  employees  based  at  the 
location  where  the  scheme  operates  on 
the  same  terms. 

It  is  possible  for  married  couples  or  partners 


with  parental  responsibility  for  the  same 
qualifying  child  both  to  take  part  in  the 
scheme,  thereby  doubling  their  entitlement,  if 
(as  is  often  the  case)  the  cost  of  childcare  is 
sufficient  to  require  two  lots  of  vouchers. 
Otherwise,  it  would  generally  make  sense  for 
the  higher  paid  partner  to  receive  the 
vouchers,  if  one  is  a  basic  rate  taxpayer  and 
the  other  pays  income  tax  at  the  higher  rale 
(but  see  below  regarding  taxable  and 
pensionable  pay). 

The  schemes  are  operated  on  the  basis  of 
salary  sacrifice  and  I IMRC  has  detailed 
guidance  on  how  to  make  a  salary  sacrifice 
arrangement  effective.  Childcare  voucher 
schemes  are  offered  b\  a  number  of  specialist 
providers  and  they  should  be  able  to  ensure 
that  the  scheme  satisfies  HMRC. 

Beware  of  the  pitfalls 

For  most  employees  and  employers,  the 
arrangements  are  very  attractive,  but  there  are 
some  pros  and  cons,  particularly  where  the 
arrangements  involve  a  reduction  in 
cash  salary. 

In  the  case  of  the  SIP,  buying  shares 
involves  a  risk  as  their  value  can  go  down  as 
well  as  up.  The  tax  relief  provides  a  limited 
cushion  which  helps,  but  employees  should  be 
aware  of  all  of  the  considerations  before  they 
enter  into  such  an  arrangement. 

In  some  cases  taxable  pay  can  equate  to 
pensionable  salary  and  employees  in  final 
salary  pension  schemes  should  check  whether 
there  is  an  impact  on  their  future  entitlements, 
although  manv  employers  will  use  the  original 
salary  (before  the  deductions  or  salary 
sacrifice)  as  the  notional  amount  on  w  hich 
pension  entitlements  are  based. 

However,  for  lower  paid  employees,  a 
reduction  in  their  pay  that  is  subject  to 
NI  can  have  an  impact  on  their  benefits.  A 
reduction  in  pay  to  below  the  lower  earnings 
limit  (LEE)  of  £82  per  week  for  2005-06  may 
affect  an  employee's  entitlement  to  statutory 
sick  pay,  statutory  maternity  pay,  statutory 
paternity  pay,  statutory  adoption  pay  and 
the  state  pension.  A  reduction  in  pay  may 
also  affect  any  means-tested  benefits  or  tax 
credits.  There  may  even  be  an  impact 
for  employees  on  above-average  earnings. 
An  employee's  entitlement  to  state  second 
pension  may  be  reduced  if  their  taxable 
salary  is  reduced  to  a  figure  that  is  less 
than  the  upper  earnings  limit  of  £52,760 
(2005-06). 

All  of  these  arrangements  are  additional 
benefits  to  employees  with  tax  and  NI  savings, 
but  of  course  they  all  have  administration 
costs.  A  company  may  have  to  use  a  third  party 
to  administer  the  arrangements  and  the 
administration  charges  will  eat  into  the 
employer's  NI  savings.  However,  even  after  the 
administration  charges,  the  company  is  still 
likely  to  be  saving  money. 

These  are  three  different  benefits  that  might 
appeal  to  different  members  of  the  workforce, 
but  they  hav  e  one  thing  in  common:  they  are 
additional  benefits  w  ithout  additional  costs.  @ 

David  Ogden  is  an  associate  director  in  the 
reward  consulting  department  at  Chiltern  Ph. 
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01732  377493 


All  major  credit  cards  accepted 


Contact  Debra  Thackeray.  Chemist  &  Druggist  (Classified),  CMP  Information  Ltd,  Sovereign 
Way,  Tonbridge,  Kent  TN9  1 RW.  Telephone:  01732  377493,  Fax:  01732  377179. 
Internet:  www.dotpharmacy.co.uk,  E-mail:  pharmacysales@cmpinformation.com 
Appointments  £27.00  per  single  column  centimetre. 
General  classified  £18.00  per  single  column  centimetre. 

Box  numbers  available  on  request.  Copy  date  1 2  noon  Tuesday  prior  to  Saturday  publication. 
Cancellation  deadline  1 0am  Friday;  one  week  prior  to  insertion  date. 
All  cancellations  must  be  in  writing. 


Appointments 


Businesses  Wanted 


G 


r cations/ 

Sales  Professionals 

Creations  d'Shi  is  an  exciting  new  brand  name  for  an 
extensive  inventory  of  new  themed  perfumes. 

The  styles  will  vary  from  the  wild  and  exciting  through  to 
sensual  and  sophisticated  creating  a  huge  range  of  marketing 
options. 

Creation  d'Shi  is  looking  to  build  a  small  team  of  sales 
specialists  to  cover  the  UK's  main  retail  areas  in  time  for  an 
intensive  TV  advertising  campaign  planned  for  next  February. 

This  is  the  most  fantastic  opportunity  for  sales  minded 
specialists  from  around  the  country,  there  will  be  good  salaries 
and  generous  commissions  with  no  limits  to  possible  earnings. 

If  you  have  some  perfumery  or  related  sales  experience  and 
would  like  to  be  part  of  this  new  brand,  please  send  us  your 
C.V.  and  contact  details.  We  will  provide  more  product 
information  and  details  about  interviews  and  time  scales. 

Creation  d'Shi 

Davies  Turner  &  Co.  Ltd 

Fifth  Way 

Avonmouth 

Bristol 

BS11  8DT. 

E-mail  sales@creationsdshi.com 


Redditch/Dudley/Rugby 
pharmacists  required  up  to 
40  hours  per  week 

-Ample  support  staff 

-Minimum  paperwork 

-CPD/MUR  development 

For  further  information 
Contact  Nitin  on:  07973  114192 


Small  Independent  Pharmacy  Group  requires 

®  Pharmacists  for  South  Manchester/Cheshire  area 

®  Cluster  Development  Pharmacists 

®  Pharmacy  Technicians 

®  Floating  Dispensing  Technicians 

Excellent  pay  and  benefit  packages  to  suit. 
To  apply  please  call  -  Jackie  on  0161  429  7887 


Selling  your  business? 


Our  progressive  chain  of  over  100  is  keen  to  acquire 
pharmacies  in  the  area  shown,  leasehold  or  freehold. 

Call  Tony  Hough  on  020  8689  2255  ext  221. 
or  mobile  07740  878836. 

All  enquiries  treated  in  strictest  confidence. 


Day  Lewis  House.  324  Bensham  Lane  Thornton  Heoth.  Surrey  CR7  7EQ 
email:  tonyhough  gdaylewisplc.com  Fox:  020  8689  0076 
www.daylewisplc  com 


DAY 
1 

LEWIS 


COHENS  CHEMIST  GROUP 


We  are  currently  looking  to  expand  our  pharmacy  chain 
into  the  North  West,  West  Yorkshire  and  North  East  areas. 
All  information  will  be  treated  in  the  strictest  confidence 
with  best  prices  paid,  all  turnovers/size  of  group  considered 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


Adam  Myers 

For  all  your  healthcare  needs 


A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


Courses 


Buttercups  Training  Ltd 

Membership  of  The  Buttercups 
Academy  now  available! 

Modular  CPD  for  Medicine  Counter 
Assistants  and  Pharmacy  Technicians 

For  a  fast  and  friendly  response,  our  team 

is  waiting  to  help! 

e-mail:  training@buttercups.co.uk 

web:  www.buttercups.co.uk 

ortel:  0115  9374936 

Buttercups  training  ltd. 


FAIRWAY,  BACK  LANE, 
NORMANTON  ON  THE  WOLDS 
NOTTINGHAM 


NGI2  5NP  INVESTOR  IN  PEOPLE  Appraytdcxm 
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THINKING  OF 
SELLING!! 


■-■  14* November  —  31" December 2005 

MusnCO  beurer 


We  have  purchasers  ready 
and  willing  to  pay  top  prices  for 
good  quality  pharmacies  in: 

London,  Home  Counties 
and  the  Midlands  areas. 

Guaranteed  total  discretion 
and  confidentiality 

Please  call  Anne  NOW 
for  a  free  valuation. 

Hutchings  Consultants  Ltd 
0I494  722224 

email:  info@hutchingsandco.com 
www.pharmacyexperts.com 


Product  licences  wanted 


UK  PHARMACEUTICAL  PRODUCT 
LICENCES  WANTED: 

Under  recent  legislation,  UK  Pharmaceutical  Product 
Licences  (Marketing  Authorisations)  will  automatically 
lapse  if  the  product  is  not  marketed. 

We  are  interested  in  buying  UK  product  licences  of  all 
types,  but  also  have  some  that  we  may  be  prepared  to  sell 
or  swap. 

Please  write  with  details  of  licences  to:  Box  No  9089, 
Chemist  &  Druggist,  Sovereign  House, 
Sovereign  Way,  Tonbridge,  Kent,  TN9  1RW. 


Electronic  Temp. 
Control  Heating  Pad 

\C0DE:BEUTM32\ 

.  «  3  temp,  settings  with  auto  switch  off 
•  BSS  overheat  protection 
•Washable  100%  cotton  cover 

SSP:£1SM 
IP:  £10.81 


CAMBRIAN  HPIiuSl 
ALLIANCE  ^H^H 
The  buying  group  for  HIIBIjfilsHBH 

independent  pharmacy 

Phone  Wendy  Demaid  on  01792  791798 


Exclusive  Notelets 


20  assorted 
with  envelopes 

£11.50 

Semi  clieqite  with  older  10: 

Pharmacy  Services  Leeds 
P0  BOX  274 
-    LEEDS  LS26  1AE 

www.omedos.co.uk 


If  you 

require 

PHOENIX 

w 

a  loan 

o 

guarantee 

ThVnk 

|  Contact  Julie  Deakin:  01928  750648 

To  advertise 
in  Products 

&  Services 
please 

telephone 
01732  377493 


Exclusive  premium  supports  designed  by 


rv^n  I  UIMI1  h  e  «  t  r  h  c 

Fortuna  Healthcare's  new 
Premium  Support  Range 
is  expected  on  the  market 
in  the  coming  weeks.  The 
range  has  been  designed 
exclusively  for  the 
company  and  is  available 
in  ankle,  knee,  elbow  and 
wrist.  The  two-way  stretch 
supports  add  to  Fortuna's 
profile  as  one  of  the 
leading  support  brands  in 
the  UK. 


The  company  has  a 
strong  export  market  and 
is  focusing  on  developing 
its  international  presence 
through  exhibiting  at  a 
number  of  key 
international  trade  fairs. 

Fortuna  will  be 
launching  various  new 
products  -  including  their 
new  premium  support 
range  -  at  the  forthcoming 
Medica  Trade  Forum  in 


Dusseldorf,  the  worlds 
largest  medical  trade  fair. 


Fortuna 
Premium 
Supports  5=1 
RRP  at  £6.95 


For  more  information: 
Tel  020  8805  7805 
www. fort unahealthcare  com 
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Products  &  Services 


Shopfitting 


£~>       WHOLESALER  OF  PERFUMERY  •  PHOTOGRAPHIC  GOODS  •  ELECTRICALS 


XAAAS  SPECIAL  OFFERS 


•  PLEASE  CONTACT  US  FOR  FULL  PRICE  LIST  • 

TEL:  020  8961  5666  •  FAX:  020  8961  9777 

EMAIl:adm!n@tnnirad«ri.co.wf(  *  www.mnfradarv.co.uk 


pAMRx 

^^^^^^  Pharmacy  Development  Group 


"  How  a  New  Discovery  Made 
Pharmacy  more  Profit" 


"A  Little  mistake  of  NOT  ringing  CAMRx  Pharmacy 
Development  Group  cost  proprietor  pharmacist  in 
excess  of  £15,000  a  year" 

ALSO 

Have  the  benefit  of  computer  hardware,  software, 
installation  and  training  with  our 

fully  subsidised  package 

For  further  details  on 
"New  Deals  from  Suppliers" 
Call  Now 


Ask  for  Phillipa  Capon  in  Customer  Care 
On  Freephone  0800  526074 
quoting  reference  No.  CDNOV 


655  2020  //  F:  020  8655  3444  //  www.raofl 


Tax  Consultants  &  Accountants 


ARE  YOU  PLANNING  TO 
SELL  YOUR  PHARMACY 
IN  THE  NEXT  5  YEARS? 


Let  us  help  you  to  maximise  your  profits  by 
grooming  your  business  for  future  sale. 

We  can  advise  you  on: 
How  to  structure  /our  business  to 
minimise  your  tax  bill  when  you  sell. 
Increasing  your  turnover. 
Increasing  your  gross  margin. 
Monitoring  your  expenses. 
Benchmarking  your  business  against 
similar  pharmacies. 


For  more  information,  please  visit: 

www.pharmacyexperts.com 

or  contact:  Anne  Hutchings 
on:  01494  722224 


Facsimile:  01494  434764 
Email:  anne@hutchingsandco.com 
Hutchings  &  Co. 

The  Leading  Tax  Consultants  and 
Accountants  for  Pharmacists. 
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Tax  Consultants  &  Accountants 


modiolus**  the  UK's  leading  pharmacy  accountant  and 

I  ADDING  VALUE 

tax  advisers  are  pleased  to  announce  their  merger  with 

Silver  Levene. 


modiplus+  has  witnessed  a 
massive  growth  over  the 
3  years.  Many  of  our  clients 
have  also  grown  with 
us  and  this  has  meant  a 
need  for  bigger  offices 
with  more 
professional  staff. 


modiolus** 

I   ADDING  VALUE 

now  part  of  the  Silver  Levene  Grouf 


How  do  we  compare 
with  our  competitors? 


+We  are  the  largest 
accountancy  firm  specialising 
in  the  retail  pharmacy  sector. 

+AII  of  our  partners  are 
qualified  accountants. 

+We  are  regulated  by  our 
professional  body  -  Ask  if 
your  accountancy  firm  is? 


+  The  expertise  of  1 3  Partners,  all  qualified 

accountants  with  many  years  of  business  and  tax 
experience. 

+   Support  from  1 00  other  qualified  and  part-qualified 
accountants,  tax  advisers  and  administrative  staff. 

+   Support  from  the  Tax  department  of  1 5  headed  by 
a  tax  partner  and  an  ex-  Inland  Revenue  officer. 

+  The  expertise  from  Financial  services  department, 
portfolio  management  and  property  investment 
division.  These  departments  provide  advice  on 
mortgages,  loans,  company  and  personal  pensions 
and  property  investments  etc. 

+  The  usual  bookkeeping,  VAT,  payroll,  management 
accounts,  audit,  accounts,  statutory  and  tax 
compliance  services  on  a  timely  basis,  and  at  our 
normal  fixed  price  structure. 


1  modiplus+ 

I  ADDING  VALUE 


Movembei  .  41 


For  more  information  on  our  services  please  contact: 
LONDON:  Umesh  020  7383  3200 
MANCHESTER:  Jay  0I6I  980  0770 

www.modiplus.co.uk 


Back  I  S 


S 


e  or  itch? 


We  all  know  that  \ou  can  reduce  the  risk  of  eczema 
by  breast-feeding  for  longer  -  but  did  you  know  that 
children  who  have  had  worms  are  also  less  likeh  to 
develop  the  condition? 

Researchers  at  the  Medical  I  niversitv  of  Lubeck 
believe  so,  although  the  end  result  -  a  miserable  baby 
-  is  likely  to  be  the  same  either  way. 

However,  treating  worms  may  prove  the  cheaper 
option.  An  Australian  study  states  that  eczema 
sufferers  spend  an  average  of  AU$425  (£179) 
treating  their  symptoms,  the  Guardian  reports. 


Shaun  Gallagher 


The  Medicines  and  Healthcare 
products  Regulatory  Agency  has 
appointed  Shaun  Gallagher  as  its 

first  director  of  policy.  Mr  Gallagher 
comes  from  the  Department  of 
Health,  where  he  was  head  of  the 
office  of  Sir  Nigel  Crisp  (NHS  chief 
executive). 
The  MHRA  also  has  its  new 
Commission  on  Human  Medicines  (CHM).  The  CHM 
replaces  the  Medicines  Commission  and  the 
Committee  on  the  Safety  of  Medicines,  and  met  for  the 
first  time  on  November  8-9.  Among  the  16  appointed 
professional  members  are  Anthony  Nunn,  clinical 
director  of  pharmacy  at  the  Royal  Liverpool  Children's 
NHS  Trust,  and  Professor  Roger  Walker, 
consultant  in  pharmaceutical  public  health  at  the 
National  Public  Health  Service  for  Wales. 

First  DataBank  Europe  has  appointed  Peter  Spurr 
and  Malcolm  Duncan  to  its  healthcare  team.  FDBE 
provides  drug-related  clinical  decision  support  to  NHS 
IT  programme  Connecting  for  Health.  Mr  Spurr  joins 
from  Frenchay  Hospital  in  Bristol,  where  he  was 
principal  pharmacist.  He  has  also  worked  in  the 
community.  Mr  Duncan  is  a  physician  specialising  in 
medical  terminology. 
Also  on  the  IT  front,  Positive  Solutions  has  appointed 
Adrian  Johnson  as  software  OA 
tester  and  Peter  Horridge  as 
database  co-ordinator.  Mr  Johnson 
will  be  involved  in  rolling  out  the 
company's  ETP  compliant  system, 
while  Mr  Horridge,  who  joins  from  the 
PPA,  will  concentrate  on  the  Analyst 
PMR  and  EPoS  databases. 

The  National  Endowment  for 
Science,  Technology  and  the  Arts 
also  has  a  new  chief  executive. 
Jonathan  Kestenbaum  comes 
from  venture  capitalist  group  Apax 
Partners.  Similarly,  the  Biolndustry 
Association  has  a  new  chairman.  Dr 
Simon  Best,  who  succeeds 
Dr  David  Chiswell,  is  chairman  of 
Ardana  pic,  a  pharmaceutical 
company  involved  in  human 
reproductive  health. 


A1  for  this  effort  in 
poppy  appeal 


Pharmacists  and  wholesalers  in  the  South 
London  area  have  collected  £500  in  this 
year's  poppy  appeal. 

The  appeal  is  co-ordinated  by  Al 
Pharmaceuticals'  chief  executive  Gary 
Lewis,  whose  grandfather,  Francis  Lewis, 
was  a  combatant  in  both  world  wars. 

Mr  Lewis  is  seen  here  with  Al  co- 


founder  Carmen  Lew  is  and  Fred  Reavell, 
aged  <S2,  who  fought  in  World  War  II.  Fred 
is  also  a  prominent  member  of  the  Bromley 
British  Legion. 

Last  year  Fred  and  Gary  collected  £750 
for  the  Bromley  British  Legion  and  are 
aiming  to  beat  that  total  this  year.  For  more 
information  e-mail  gary.lovndi  alplc.cn.uk 


Feel  like 
putting  your 
feet  up? 


Want  to  know  how  far  you 
walk  around  your  pharmacy  in 
the  average  working  week? 
Well,  it  could  be  as  many  as 
95,000  steps,  if  you  are 
anything  like  Jane  Elder,  a 
counter  assistant  at  GJ 
Hendra  pharmacy  in  Market 
Street,  Cornwall. 
Unsurprisingly,  Jane  is  the 
individual  winner  of  this  year's 
Mycota  Mileathon  Challenge,  a 
pharmacy  competition  devised 
to  find  the  pharmacy  and  the 
staff  member  on  their  feet  the 
most.  She  is  seen  here  giving 
her  feet  a  well-earned  rest. 
The  winning  pharmacy  was 
Vantage  Chemist  in  Greenhill, 
Sheffield,  where  four  staff 
members  between  them  put  in 
56,000  steps  in  five  days 
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The  complete  Skills  for  the  Future  programme  is  now 
available  in  a  single  pack,  containing  20  learning 
modules  plus  the  assessment  CD-Rom. 

Order  now  using  the  form  below  to  get  yourself  on 
track  to  carry  out  Medicines  Use  Reviews. 


Y 


Skills  for  the  Future  -  Order  Form 


Course  materials  for  the  'Skills  for  the  Future'  programme  can 
be  ordered  from  Chemist  &  Druggist 

Send  your  order  to: 

Mary  Prebble,  Pharmacy  Projects,  CMP  Information  Ltd, 
Sovereign  Way,  Tonbridge,  Kent  TN9  1  RW. 

Payment  may  be  made  by: 

A.  Cheque  (payable  to  CMP  Information  Ltd)  or 

B.  Credit/debit  card  (Call  01  732  377269  if  you  wish  to  order 
and  pay  by  credit  or  debit  card  over  the  phone). 

Number  of 

I  wish  to  order:  packs/CD-Roms 

Module  pack  (20modules  +  assessment 
CD-Rom)  at  £4 1 . 1  3  inc  VAT  each 

Assessment  CD-roms  at 

£1175  (inc  VAT)  each   


A.  I  enclose  a  cheque  for  £ 
CMP  Information 


made  payable  to 


B.  Please  charge  my  credit/debit  card  for  £ 

Card  type  

Number  

Expiry  date  


Issue  no  (debit  cards)_ 


(Credit/debit  card  payment  will  only  be  accepted  it  full  address 
plus  postcode  and  phone  number  are  supplied) 

Please  send  my  course  materials  to. 
Name 


Address 


Postcode 


Daytime  phone  number 

Signature  

Date 


How  could  we  possibly  improve  on  the  gentle, 
effective  constipation  relief  of  Senokot  Syrup?  Simple. 
By  relieving  it  of  sugar. 

And  because  it's  now  sugar-free,  you  can  recommend 
it  to  even  more  customers. 

New  formulation  Senokot  Syrup. We've  taken  away 
the  sugar  so  you  can  add  to  your  sales! 


New  150ml  Sugar  Free  Syrup 


ESSENTIAL  INFORMATION 

Active  Ingredients:  Each  5ml  spoonful  of  Senokot  Syrup  contains  sennosides 
USP  equivalent  to  7.5mg  total  sennosides.  Indications:  Relief  of  occasional  or 
non-persistent  constipation.  Dosage  Instructions:  Adults  and  children  over  12: 
Two  5ml  spoonfuls  taken  at  night.  Children  6-12:  One  5ml  spoonful  taken  in  the 
morning.  Children  under  6:  To  be  taken  only  on  a  doctor's  advice.  Contraindications: 
In  common  with  other  laxatives  Senokot  Syrup  should  not  be  given  when 
undiagnosed  acute  or  persistent  abdominal  pain  is  present.  Precautions  and 
Warnings:  If  there  is  no  bowel  movement  after  three  days  consult  a  doctor. 


If  laxatives  are  needed  every  day  or  abdominal  pain  persists  consult  a  doctor. 
Each  5ml  of  Senokot  Syrup  can  provide  up  to  3.2k  cal  and  this  should  be  taken  into 
account  when  treating  diabetics.  Side-Effects:  Temporary  mild  griping  may  occur 
during  adjustment  of  dosage.  Hypersensitivity  reactions  associated  with  the  esters 
of  hydroxybenzoates  (parabens)  may  occur.  Recommended  Retail  Price:  150ml 
-  £4.99.  Marketing  Authorisations:  PL00063/0  I  23  Supply  Classification:  GSL 
Holder  of  Marketing  Authorisations:  Reckitt  Benckiser  Healthcare  (UK) 
Limited,  Dansom  Lane,  Hull  HU8  7DS. 
Senokot  and  the  sword  and  circle  symbol  are  trademarks. 


